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FOR STAI 
HEALTH DER 


This certificate shauld be executed within 24 haurs after death. @..., is 


TO DEPUTY 2. EXAMINER: 


of 
nt within 72 hours after depth 


H2 with the State Departmen; 


e 


ey 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
, prior ta burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G6204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH og20a 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence belore odmission) 


COUNTY . STATE b. COUNTY 
: Allegany MARYLAND : Maryland Allegany 
B. CHY OR TOWN (If outside corporate Tims, C LENGTH OF STAY IN Tb |] c CNY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

write RURAL ond give nearest town) Cc 
if 50 years ‘umberland 0 eae 
CNAME OF HOSPITAL OR INSTITUTION (F nat tn hospi, give street oddress) STREET ADDRESS «i RSDENE 
Memorial Hospital Route 2, Williams Rd. | ws C) 10 
7 NAME OF Fist Middle Tost + Date Month Doy Year 
{Type or print) Clyde A. Ballou DEATH May 19 » 66 
9 KOE (nears [FUNDER TVR TFUNDEE 2S 
Min. 


ees 


irthday) 


TSX . COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White widowed [[] pivorceD [] October 17,1¢8 


iit ala eal 


Be USUAL OCCUPATION [Give krd af werk done] T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) Tz CEN OF WHAT 
wrgg mas work Me even fed DUSTRY ? 
etired Machinist aarotae Auburn, Kansas 
Ta, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Unknown Unknown 


ie WAS DECRSED NEE US. ARMED Lor A __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} John E,. Ballou . Cumberland, ,Ma. Son 


no 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
[SET AND DEATH 

Ss 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


necessary, please execute the certificate, writing the ward “pendin 


Health ar its designated agent, 


VR AISME (5) ® 
6M 1/68 


7 y, DUE TO 

Conditions, if ony, which gove o)__(Self-Inflicted) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

eee O 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Be ee! 
5 vis {_] No X] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
a | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
SP 0. ME: OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour a.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 atwork CL) atwork C1 


21. t certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry $€_], and in my apinion 
death resulted fram: Natural causes [_] Accident (_], Suicide FE}, Homicide [[], Undetermined manner [_] 


. , CHIEF MEDICAL EXAMINER [_] 
SIONATURE Mo, ASSISTANT MEDICAL EXAMINER [_] Way cy 9,196 (4 
EXAMINER'S DEPUTY MEDICAL EXAMINER FJ 
NAME (Type) Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt, 9Cumberland ,.Md 
Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


Cumberland, Md. 
256, REGISTRARS SIGNATURE 


2. BURIAL CREMATION, 73b. DATE THEREOF 
Biruay  |May 2a',1966_| Hillcrest Burial Park 
74, FUNERAL DIRECIOR ‘ADDRESS 250. RECD BY REGISTRAR 
James F, Scarpelli, Cumberland ,Ma. 


M% 


\ 


thot the death certificote be executed within 24 hours after death. 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


- 1620 CERTIFICATE OF DEATH 062017 
z=) |. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
543 o. CQUNT STATE b. COUNTY } 
. a. 
2-5 ALLEGANY MARYLAND MMB YL AND A A 
235 BGT OR TOWN (IF outside corporate Timi, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=n write RURAL ond give nat town) 
z*3 CUMBERCAN CUMBERLAND Lek 
Eo @ NAME OF HOSPITAL OR NO om {I not in hospital, give street oddress) @ STREET ADDRESS © RRETDENE 
3es MEMORIAL HOSPITAL 516 WASHINGTON ST. ws CJ 400 
Sse T WANE OF First Middle Tost 4. DATE Manth Day Yeor 
225 (iype er print) MORRIS BARON Pear MAY 10» 66 
en 5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH ACE Ene EUW Teak FORD 2S. 
” ist irthda \. 
S MALE WHITE wioweD vivorceo FJJAN. 19, 1879 87 ey ii 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign ait J 
OTS As 


POLAND 
14, MOTHER'S MAIDEN NAME 


BATHSHEBA H . 


17. INFORMANT Address 


10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 
during mast ate fe, even if retired) INDUSTRY 
LA 


13. FATHER'S NAME 


JACOB BARON 


P 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond if ammgve 


BLOOM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, awn) |(If yes give war ar dates af service] 
MEMORIAL HOSPITAL 
USE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i » ITERVAL BETWEEN 
IMMEDIATE CAUSE (0) as Ce re 


DUE TO 


Canditions, if any, which gave (b) DO. kha eee vihese la Cf) Favaf 
@ 


After this certificote has been signed by the attending physici 


cS 
S 
+ 
= 
z 
3 
&. 
= 
2 
ts 
Cae. 5 rise ta@immediote couse (a), 
sc 4a i ‘ : DUE TO 
i stating the underlying cause > 
z= is lost. (C) Sterna, A fo 0. 2h a f Ye a_i 
$ S48 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
£=s 2 Sl, 7 PERFORMED? 
Err elt ite (2 2 Che alec, ke UD, A fr pik Copel en ee, ws[} no 1 
2s Ss © | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oat & | OR CONTRIBUTING C) CAUSE OF DEATH 
ma z 2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=. 3 eS] 20c. tH a INJURY Month, Day, Year 20d. INJURY OCCURRED Me. ies OF Lhe Ve a 20%. (City oF town) (County) (State) 
® a our a.m. While Not While factary, street, affice bldg,, ett. 
Qe = = p.m. 9 atwork C1) atwark CJ 5- 
Saye 21. (certify that (I) (this hospital) attended the deceased fram J724 <¢47 ZF 17 2 30toP, M, Eb | 1966 , thot((I) (we) last 
Fe 23 sow the deceased alive an -/0 - © 19, ond thot deoth occurred at M, from causes and on the date stated above. 
a < se 22a. SIGNATURE ATTENDING Meo. STAFE Me DATE SIGNED 
Soa? SF LLY MD. DIRECTOR pays. CI ~1/~€6 
2>o8e / Ze. PHYSICA Ti. ADDRESS 
eget name(lype?) DR. JOSE L. VALDES ALGONQUIN HOTEL, CUMB. MD. 
aS 
See ua GRATION y 23b. DATE JHEREOF A ne OF pe ERY OR sae 7d. LOCATION (Cijy ar Town) wy (State) 
me BAL (Specit 
eeoe * i (Specify e/a t ZL 4 
2 
HERA PAL eae eT) 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATOS 
VRAIS : 
Fu) ESS a abet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
th. ® 


xe 


CERTIFICATE OF DEATH 

bs 06206 

sez 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

g eo 0. COUNTY er o. STATE ALL b. COUNTY 

= Megs ND. eg 4 
b NM BCHY OR TOWN (TF cuiside’ comperote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (I #8. Corporote limits, write RURAL ond give neorest town) 

“ write RURAL ond give neorest town) : j 
ges Cumhey]an days Hyndman » Pa. / i 
eve T-NAME OF HOSPITAL OR INSTITUTION {iT nor in Fospial, give street oddFess) STREET ADDRESS e. Ty RESIDENT 

a pital! 
pai ON A ia 
ote ey YES NO 
= ee | ee OP OSes sabbath = 
Sse 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
358 ' 
te S = (Type or print) y iam DEATH May 9 
Es $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9. ie in ie ODE TT AR FUME AR. 

ost Dil i) ontns IS rs. . 
ge : Mate White WIDOWED pivorceo [7] 6 st ae tags : 
5 as 100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2o during most of working life, even if retired) INDUSTRY COUNTRY ? 

8865 R ed Rubb Ke pringfield Pa A 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c8§ 
SEE Michael D Bartgi Martha Ellen Miller 
ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D 14° W. Bartel 
Set (Yes, no, or unknown) {(If yes give wor or dotes of service ona, rigis 
2 = No “ 214-005-5968 Patient's chart Routel,Bxl/ mdman Pa 
sf Es 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) PN aT 
£5 PART |. DEATH WAS CAUSED BY: 5 5 : 
Sere IMMEDIATE Cause (0) Uremic Poisoning 
2s F DUE TO 
nod 2 
ee Conditions, if ony, which gove ) Acute Renal Failure h Bk. 
DS5 tise to immediote couse (0), 
noo fs A DUE TO =] 
stoting the underlying couse 

see ard Acute Hemorrfagic Cystibis’Diverticulitis 3 Years 
oye — 
a $ a ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. eae 
Ege S we 7 4 a ( 
223 3|__Thrombophlebitis with pulmonary embolism, Diabetes mellitus vss] No 
2st = ( 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
255 & | OR CONTRIBUTING Cl CAUSE OF DEATH None 
So. S { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ees S [00c. TIME OF INJURY Month, ap 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (city or town) (County) Gtore) 
£33 2 Hour a.m. ole. t] or While foctory, street, office bldg., etc.) 
- = ot wol ot wor 
ee 
pees at sahil that (I) (this Faint attended the ree. fram_Ma 1966_, taMay 9 , 1986, that (I) (we) last 
gee saw the deceased alive ai a and that Ee Sarat Ae 2 2500 Nram causes and an the date stated abave. 
Ss= 20. SIGNATURE j c | 2b. DATE SIGNED 
aia Loumt ATTENDING ‘MED. STAFF 
oe Jtionae (> Mertrren HE MD. PHYS. oirector CI pis. Ol 5-11-66 
aes! PHYSICIAN’ ; 72d.” ADDRESS 
=zco ~ NAME (Type) 2 
we 5 ame Ha nan QO Bedford Stree and_Md 
Sisco 
2o5 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
z £2 specify) 
ose Hap 12, 1966 |Mt. Savage Methodi em avage Allegany d 
= 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTER 25b. REGISTRAR’S SIGNATUR 
RAIS (4) i, gO 
PES y 4 DMA Sbbl 4 AY hg Yrs 

ee ee, Se SS PE hf — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 08202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neona 
HEALTH DEPT. 1s shill 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residene: mission) 
i a, STATE b. COUNTY 
S62 # f GAN MARYLAND AND Ry 
es Fy CITY OR TOWN (if outside cor; Ay Imits, ¢, LENGTH OF STAY IN Ib |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town, 
2 town 
gs = £3 rite RURAL TaD nearest / / 
Ss JMBERY O MINUTES z 3 dh 
r ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. Baan 
22g oF 
aoe #8 5-4 SACRED HEART HOSPITAL ROUTE ves} nol 
Be. %2 3. NAME OF First Middle Lest 4, OME Month Day ‘eer 
3 
S85 2a DECEASED 
ENE = (Type or print) BRIN MOSBY BOOR DEATH MA 19 66 
Soe 85 5. SEX 6. COLOR OR RACE T7, MARRIED Jt AEE MARRIED [-} | ® DATE OF BIRTH 8. AGE {in yeors ere fe ONDER as Hi 
sé nF 4 WHITE wipoweD [] Divorced f"]} Jan 9 2 ; pee] | 
sc 2s 10e. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11, BIRTAPLAGE (Stete or forelgn coun 12, CITIZEN OF WHA 
re i during most of hi Ife, even If retired) COUNTRY? 
e A Q I TE] ORKER MARYLAND 3 — 
peep See i FA Eee one 14, MOTHER'S MAIDEN NA 
J 
 s 
z§ FRAN OSEPH BOOR ALMA om 
25 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAR 
x28 & (Yes, no, or unkown) | (If yes plva war or detes of service) 
gst 4 (ES hs 6-07-8820 | KATHRYN WOODRUM BOOR RESAPTOWN, MD, 
eo: CAUSE OF DEATH (Enter only one couse per Iine for (a), (b), ond (0). Dera apne 
N 
£3 es PART | DEAT AS ae SUSE CORONARY OCCLUSION & it 
4 4 / DUE T0 
Conditions, If eny, which (b). CORONARY SCLEROSIS aie: 
8 geve rise to Immediete 
2 couse (a), the DUE TO 
5B i ee 
% 4 Bi 3 EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI RT IC) 3. WAS AUTOPSY” 
o - 
Re Ze 3 Yes [] Noy) 
= aa S5 = | 200. RN Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
Sse se & PRIMARY C1} ot or CONTRIBUTING 
gee 2 2 
Ege a4 = | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200; PLACE OF INJURY (Home, form, 20F. (city or town) (County) (Stetey 
2S & s Hour a.m. h Not Whil eae v 
fos Ss 2 P.m. 19 aieuere al et work oO 
Ete &8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {¥], Inquiry Xf, and In my opinion 
83456 
e S32 death resulted from: — Natural causes Accident ["], Suicide [~], Homicide [~], Undetermined manner [_] 
S253 . ‘ CHIEF MEDICAL EXAMINER (_] 
+59 ZA 
a2 gRe2 aes Mp, ASSISTANT MEDICAL EXAMINER [_] ewe” 
=sa5 Zi s y DEPUTY MEDICAL EXAMINERXM May 23, 1966 
: a A EXAMINER'S 
iS eke as NAME (Type) DR. BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) 
Hess p= 230. arene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ist specify 
awe IMAY 26, 1966 |Cook's Mill Cemetery Bedford County Pa. 


s 
& 
z 
3 


C'D BY O66 
[Sa Pn ADDRESS: BY 5 
5M 1/85 eats “halsoe 230 BALTO AVI MB jotta 


J 
A 
C{ ‘a 


25b, pny: Ly acy 


ZY lV 


FOR ST. 
HEALTH DEPT. 


ae 
3S 
rs 
oS 
= 
3 

a 
o 
a 
us 
= 
a 
@ 
= 
= 
Ea 


This certificate shauld be executed within 24 haurs after death. @... is 


rectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND BECORDS, 3) W/BRFSTON, STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


i= 
s 
a 
4 
= 
E 
3 
a 
a 
2 
= 
AI 
= 
5 
o 
a 
3 
2 
2 
8 
3 
@ 
38 
= 
,38 
Bs 
a 
5 eo 
5 
EB 
aioe 
Sa 
fate 
3s 
2m 
Se 
>o 
=o 
ot 
oe 
=: 
ss 
ex 
no 
‘= 


2 
o 
(= 
= 
2 
oy 
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TO DEPUTY AJ EXAMINER 


VR ANSME (5) Q 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
‘ 0. COUNTY 0, STATE b, COUNTY 
< Allegan MARYLAND Maryland Allegany 
gs b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ng write RURAL ond a neorest town) ; 7 
3 Cumberland 45 years Cumberland a / 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) od, STREET ADDRESS @. 1 RESIDENC 
: ON A FARM? 
2 11 Altamont Terrace 11 Altamont Terrace ves C) 0 CF 
= 3, NAME OF First Middle Last 4. DATE Manth Day Year 
&Q y 
Q DECEASED a OF 
7 (Type or print) Oliver Selby Bosley DEATH May 21 1 66 
= 3, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 7 pal n yrs TFUNDERT YEAR | IF UNDER 24 HRS. 
= 4 & l QO N 88 y ope) Manths | Doys [ Haurs | Min. 
Male White wipoweD (] pivorceo []] Nove 27, 
te USUAL Ig enaghig kind ore dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote ar fareign wha 12. EN OF WHAT 
lurii warking li if retire DUST! 
Retired Telegrapher Rallroad Barton, Maryland 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Amos Bosle: Grace Liller 
5 1S, “WAS DECEASED EVER INUSS KRMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ‘es, Na, ( i ites of service] 2 —e] 
S reese i vesaive wor or doles oF Sei} 57 9-03-8287 | Mrs. Virginia Cleo Bosley, Cumberland Md. 
o 
5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) x INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: Coronary Occlusion Steg Ang DeaTH 
5 IMMEDIATE CAUSE (0) uddéen 
¢ f / DUE TO Cc Sel i 
2 Conditions, if ony, which gove ) oronary clerosis =. 
i rise to immediote couse (0), DUE TO 
feat stating the underlying cause 
= best. ) 
< wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a 
5 Ss ? 
2 z yes] NOM) 
= i= ] 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Ii af item 18.} 
8 & | PRIMARY Cl] or CONTRIBUTING CI 
& © | USE OF DEATH. 
< SP. TIMES OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (Caunty) (Stote) 
S = Haur o.m. While Not While foctary, street, affice bldg., etc.) 
5 p.m. 19 at work oO of wark oO 
no ry 3 rT A e. . ee 
2 21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection FC], inquiry PX and in my apinion 
te) . ate we . 
= death resulted fram: Natural causeACH, Accident [], Suicide [1], Homicide [], Undetermined monner [_] 
38 = 4 r CHIEF MEDICAL EXAMINER [_] 
2, ERATURE inp, ASSISTANT MEDICAL EXAMINER peROATESONED 
ci estaaes, beruvt wepicat exaniner EF May 21 ig ‘ 
= NAME (Type) BENEDICT SKITARELIC iq M.D. Address (Street, city, tawn, ar caunty umber lan a 
3 230. BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
NN BeouLGeeY) = May 24,1966 |Rose Hill Cemeter Cumberland Ma, Allegany 
ws. ba DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b_ REGISTRARS SIGNATURE 
James F, Scarpelli, Cumberland, Ma. MAY 94 {966 i hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
any event, within 72 hours after d 


or removal, 


ed by the attending ph 


ital or attending physiclan, 


ith the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign 


should be filed wi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06209 CERTIFICATE OF DEATH ne2N5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 


Allegany MARYLAND Maryland Allegan 
b ALN OR TOWN (If outside c pres limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town: 


Westernpert 76 Years Westiernport / } 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
301 Maryland Ave, 301 Maryland A oe 
° arylan VE, ves] no ® 
3. NAME OF Ti ; 
DECEASED Irst Middie Last 4. ee Month Day Year 
(Type or print) Clarence Bothwell DEATH May dy 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED pe] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEARIFUNDER 24HRS, 
oO se ne Months | Days | Hours | Min, 
MaTe WhPte . wipoweD [7] pivorceo[j| April 15, 1890 
‘10a. USUALOCCUPATION (Give Kind of work done) 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or = sont 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Brakeman Railroad AlIegany, Maryland 5A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hugh Bothwell Ethy2 E, Sigler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyes glve war or dates of service) 

No 

18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Mrs, Mary Hopkins Luke, Maryland 


line for (a), (b), and (c).1 tea ana 
) wy, ONSET 


DEATH 


/ 2 geen nd CAUSE (a). 
7, A DUE TO 
Conditions, If any, which (b) 6 Ce) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


{c). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) if WAS AUTOPSY 


PERFORMED? 


ves[] no} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 , 
21. | certify that (I) (this nespiig) attended the eee from — to. that (I) (we) last 
saw the deceased alive o1 L(., and that death Occurred ere from thé/causes and on the date stated above. 


22a. SIGNATURE : nes - aD SIGNED 
DIN MED. STAFI 
Pa NS DIRECTOR Obs. O 4 a 
oa Fo Mee 
20 Hewaty Mitt lo Uy 


23a. BU! Crema ee i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RIA 

MOVAL (Specify 2 
Bur i See” | 574/66 Philos Cemetery Westernport, Md. 
2A FUNERAL DIREGTOR ADDRESS 25a, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


ee __wosiermpeets Md |oofAY 3 1968 fOConay Qactges 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, (County) (State) 


while — Not While factory, street, office bidg., etc.) 
at work} at work 


‘20f. (City or town) 


MEDICAL CERTIFICATION 


~~ oo 
22c, PHYSIC. 
NAME 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ath 


MARYLAND STATE DEPARTMENT OF HEALTH 
F é3 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
cr aH 1e oan b. COUNTY 


fille e MARYLAND Ma [lee a 
CITY Of aon A itside Sora limits, ¢. LENGTH OF STAY IN tb || c. CITY OR af de a, corporate limits, write RURAL and give nearest town) 


funeral 
id 


an 
er He: 


last birthday) [Months | Days | Hours | Min. 


= 

Bse COME RURAL el give nearest town 

st umberlgnd umber land heal f 

eat si d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Ba) ADDRESS @. 1S RESIDENCE 
2aN ON A FARM 
Efe 0o|_ 26q Washington sr. 2049 Washin neten P vtcg 
3s = 3. NAME OF First Middle Last 4. eet Month Day Year 

a > 

iz | fhm Rose Callahan Suen [itn msy Fee 
8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE 

3 

5s 


7. MARRIEO ER MARRIED [_} 
Female White WIOOWEO Divorced [_] 13, 1880 
10a. USUAL OCCUPATION (Give kind of work done a BIRTHPLACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
feo Use wife Faltoona, Pen 2 


U.S.A, 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME : 


fames W. Callaghau | Ellve Dorsey Callaghan 
(ves, ras reer Eerie ware roca) 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 
Dws Robert M-Gruce Cumberland, Md. 


ne for (a), (b), and (c).7 INTERVAL BETWEEN 


Ss f ONSET AND DEATH 

@— VA 62a tn => f 
Forenl © Lret “or 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (6). Sar 
PART II. OTHER SIGNIFIC: Peg Ate es Se poy BUTNOTRELATEO i 7 NAL DISBASE CONOITIONGIVEN INPART 1(a) |19. nae AUTOPSY 


5S _ ys. 


snuyeets F UNOER 1 YEAR |iF UNOER 24HRS, 
bli 


10b, KIND oF (abi OR 
INOUST! 


Ician 


rmit. Then please remove carbon papers. 


18. CAUSE OF OEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
> 7 


/ QUE TO 
Conditions, If any, which (b). 


7 


ERFORMED? 


Opie anh = pn ney 23/26 — Sac. hehe ves] Nosy 
Of CONTRIBUTING EAU OF DEATH OESCRIBE HOW tl OCCURRED. (Enter nature of Injury In Part or Part I! of Item 18.) ; 

(IF EITHER, Ni EDIGAL EXAMINER) = — nn ac 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


ns 


of Health prior to burial, cremation, or removal, and in any even 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, 


20f. (Clty or town) (County) (State) 
factory, stree g., etc.) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased from me) , to. iyo. , that (1) (we) last 


saw the deceased ali 19.____, and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE Z * | 22. OATE SIGNED 


tA4 Yer wD. PHYS SA Bingcror C] pays CI 
Dr AS. MI RK (4) as Seo, Centre St Cub eva 


22d. ADORESS 
23b. F CEMETERY O! w/e 23d. LOCATION eae) more ~0 a Es 
C REC'D nea peer’ S SIGNATURE 


oe 7 
"Se “Cuello _| yl 58| peor ae 


led with the State Dept. 


22c. PHYSICIAN’S 
NAME (Type) 


23a. 


director, page 3 should be detached for use as the burial-transit pei 


should be fi 


BURIAL, CREMATION, 
VAL (S 


— 
r i) 
low) 


O 


japers. Pages | and 


Pi 
t, within 72 ha 


In any even’ 


ician and completely filled in by the funeral 
e remave carban 


le 


the 


The law requires that the death certificate be executed within 24 haurs ofter death. 
h the State Dept. af Health priar ta burial, crematian, ar remdya 


N. 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied wit! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


3s 
=> 
Be 
2 

Fc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6211 CERTIFICATE OF DEATH 


1. PLACE He DEATH 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. b.cO 
ALLE GANY wera || WEST VIRGINIA HINERAL COUNTY 
b. as oo iy outside eos i: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town he 
CUMBERLAND 2 HRS. 3 MIIN KEYSER > 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. She byes 
MEMORIAL HOSPITAL STAR RT.#I1 BOX 56 ves L] xo) 
4 ee First Middle Lost 4. DATE Month Doy Year 
- OF 
{Type or print) Noah We BOYCE / DEATH MA 8 966 
§. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9, fe ie a jes i uae fees ‘24 HRS. 
lost birthdoy’ jonths 0" rs | Mi 
MALE WHITE wipowed [] porn []| MAY 18, 1966 Ys ale all ed 


12. CITIZEN OF WHAT 
COUNTRY 2 
f\ 


11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) INDUSTRY 


T0o, USUAL OCCUPATION (ive Kind of work done ie KIND OF BUSINESS OR 


OMB ERI ARES 
OTHERS fratOetr FTN 


fa 
13. FATHER'S NAME ? we 


NOAH W, BOYCE THELMA KAYE ARNOLD 


tie WAS ee ey US. ARMED cae - ( 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, at unknown) |(If yes give wor or dates of service 
No MEMORIAL HOSPITAL, CUMBERLAND, MD. 


14, 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . (\ ‘i QW ONSET AND DEATH 
2 ___ IMMEDIATE CAUSE (0) : 
‘Ow DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Hee 
z a—aAaAiev 2 
= yes] NO KR] 
& | 200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘G¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, {City or town) (County) {Stota) 
s Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. ui otwork L) “otwork C) 
21. 1 certify that (I) (this haspital) attended the deceased fram... 19, to, «19__., that (I) (we) lost 
saw the deceased-ali 19 , and that death accurred of20 P wMMtpm causes and an the date stated abave, 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. C1 _pirector anys, O) 
ic PHYSICIAN'S 22d. ADDRESS 
Danes) Merico Valde Cumber land,Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (pect 
Buria 


May, 20,1966| Potomac Valley Memo.Pk| Keyser, W.Va. 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


iS 


fter deoth, Zz 


the funerol 
jes 1 ond 2 


0g 


in and completely filled in ¥ 


ose remove carban papers. 


emotion, or remavol, ond in ony event, within 72 hours a 


tansit permit. Th 


quires thot the deoth certificate be executed within 24 haurs after death. 
ur 


The low re 
Poge 4 moy be retained by the haspital or ottending physicion. 


After this certificate hos been signed by the attendin 


director, poge 3 should be detoched far use os the bi 


should be fled with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6212 CERTIFICATE OF DEATH * 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest BFR 
MBERLAND 1DAY CUMBERLAND, WAT! 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS CN Hone 
MEMORIAL HOSPITA 1112 BEDFORD STREET | vs Py no KR 
ni Bee First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) (MA Lt MARGARET Rs Ee BRADY DEATH MAY 23% 966 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
Jost. day) | Months | Days Min. 
FEMALE WHITE | woowe sf oorceo [}] JUNE 12,1886 v5. 
10a. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during mg ae lite, even if retired) ete * COUNTRY 2 
ousekeeper At Home Penna Pe a US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE ESHELMAN RACHEL RITCHIE 
te WAS pas) vt a U.S. ARMED Tore ua __] 16. SOCIAL SECURITY Na. 17, INFORMANT Address 
fes, no, grunknown) [{If yes give war or dotes of service 
No Bee MEMORIAL HOSPITAL,CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (q).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND. DEATH 
IMMEDIATE CAUSE {a) 
f 2 DUE 10 
Conditions, if any, which gave ) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
ined aaa ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eae 
5 vst] xo 0 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20. (City or town) {County} (State) 
2 Hour om, PRN Ca Not Nie ia] foctory, street, office bldg., ete.) 
p.m, at work LI] at wark 


saw the deceased alive on. 19deG@_, and that death accurred at m causes and an the date stated abave. 
Za. SIGNATURE 22b, DATE SIGNED 


21. | certify that (I) (this ~ yer the oe from__f%- 22 ,l9@@ ,to__S. 22 _, 19 fog thot (1) (we) last 


ATTENDING STAFF 
MD. Ay DiRecTOR pus. C) 


Aho 
PHYSICIAN'S = ADDRESS 
Name(Tye) WILLIAM P. IAMES, M.D. 4h1 N.CENTRE ST.,CUMBERLAND, MD 


@a. BURIAL CENATION, 3b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (State) 
REMOV: i 
mova pest) 5/26/66 Everett Cemete Everett Penna 


‘24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S tes 


| _H, Lee Silcox Cumberland Maryland 21502 __|MAY 31 1966 | MAY 31 1966 fMortey 3 


p——--- Fg 


Mm. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


will . 


wa _ os a 
MARYLAND STATE DEPARTMENT OF HEALTH 
ofbie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06209 

23 i, PLACE a, DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ah a. COUNTY a. STATE b. COUNTY 
BS ALLEGANY MARYLANO MARYLAND ALLEGANY 
Qs b. CITY OR TOWN (If outside corporate. limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ee write RURAL and give nearest town! 

é 3 LONACONING 2 YEARS CUMBERLAND 2 / 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS CH ages 
gn 
as KYLE NURSING HOME N._MECHANIC ST, ves )_nokd 
se 3. NAME OF 
2 = DECEASED First Middle Last 4. pate Month Day Year 
Se (type oF print) MINNIE: ALICE CANAN DEATH 25 
os 5. SEX 6. COLOR OR RACE | 7, \iaRRtEO [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE re years [ [FUNDER FEAR FORDE 
s > last birthday) BE pe Days | Hours eats Min. 
ee FEMALE WHITE | WwioowsoKy  pivorceo[ | SEPP, 2 yrs. 
“< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INOUSTRY COUNTRY? 
a3 HOUSEWIFE OWN HOME 

ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 
= 
= 
3 
é. 
= 
i 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service} 
s No. Anita Canan Cumberland e 
Ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).1 > INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: aS SET ae Mees 
s IMMEOIATE CAUSE (2) 2 ww Ss 


19 


‘ | 
t ! DUE TO = : 5 
Cenditions, If any, which ) sc ONL RYereee es “Ans 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Li a 
= ee 

é ves [] now 
x 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 

Ss While fest while 

= p.m. 19 at work [| at work 


21, | certlfy that (1) (this hospital) attended the te d from. 19 to. 2S, 19.4, that (I) (we) last 
saw the deceased alive on and that death occurred af}_(\_M, from the Yauses and on the date stated above. 


Za. SIGHATU 2b. OATE SIGNEO 
a ‘a 5 ATTENOING ay MEO. STAFF ~ 
rnin ee po PHS ON Blatcror C) pws | 5-26 6G 
226. PHYSICIAN'S 


S 
55 
aoa 
2 

@ 
ne 
ae 
Lat-4 
3s 
aos 
52 
Lz 
s 
3s 
22 
oo 
82 
530 
pane 
2s 
fa 
Bo 
Fa 
oe 
oF 
3 
Se 
se 
a= 
~2 
=) 
22 
S 
£3 
CH 


22d. AOORESS 
Per LR RS el Pm es KLSNACONING 
23a. BURIAL, EEE 230, OATE THEREOF 2G. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
MAY 28, 1966 HILLCREST BURIAL PARK CUMBERLAND 
24, FUNERAL DIRECTOR BYRON KIGHT ADDRESS | oe BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae CUMBERLAND, MD. {966 


24 hours ofter death. ®.. is 


This certificote should be executed withi, 


TO DEPUTY 2. EXAMINER: 


tem 18. Give Poges 1, 2, ond 3 to 


necessary, pleose execute the certificote, writing the word “pending” in 


Office olang with form PM3. Poge 
-transit permit. File poges |ond2 with the State Deportment of 


, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


Page 3 should be used os o burial: 


the funerol director. Poge 4 should be farworded to the Chief Medical E 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, 


VR AISME (5). 
6M 1/66 


~~ 
“~ 


sa) 


i 


MARTLAND STATE DEFAKIMENT OF MEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


o. COUNTY STATE b. COUNTY 
Allegany MARYLAND om Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Cumberland Cumberland a/-/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS = BREE 
D.O. A. Memorial Hospital 17_Wempe Drive ves [] Nod 
~ NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED f OF 
(Type or print) Sim Carroll DEATH Ma 9 66 
5 SEX & COLOR OR RACE | 7. MARRIED [&] NEVER MARRIED []] 8 DATE OF BIRTH 9. ROE Yors FUNDER TVR TF UNDER 2465. 
+ birthd Months | D Min. 
Male White wiow [J oworcio F]| Feb. 12, 1895 | Pt all Foe ial aca " 


12. CITIZEN OF WHAT 
Urey? 


\Ob. KIND OF BUSINESS OR 


MUR es pal 


11. BIRTHPLACE (Stote or foreign country) 
Midland, Ma. 

14. MOTHER'S MAIDEN NAME 

Margaret Kenny 


100, USUAL OCCUPATION (eve kind of work done 
Reet eesesn wat. 
13. FATHER’S NAME 

James P,. Carroll 


i. WAS DECEASED a US. ARMED FORCES? "6. SOCIAL SECURITY NO.” V7. INFORMANT Address 
NO, oF UNKNOWN, s give wor or dotes of service] 
“ves | oe 215-36-8778 |Mrs. Margaret Carroll, Cumberland, Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ke BEEN 
PART |. DEATH WAS CAUSED BY: q 
: IMMEDIATE CAUSE () Coronary Occlusion 
i DUE TO 


Coronary Sclerosis 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse WER 
(il wey aa 9 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Diabetes Mellitus wet] No CH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 1 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (Stote) 
lour o.m. While Not While foctory, street, office bldg., etc.) 
im. 9 otwork LC] otwork C] 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian F*}, Inquiry [#], and in my apinian 


death resulted fram: Natural causes 


Accident [[], Suicide [1], Hamicide (J, Undetermined manner [1] 
} CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] May 5,1966 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county) Rt. Cumberland 
730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) ——_(Stote) 

Be May 9,1966 |St. Mary'. Cemeter Cumberland ,Md. 


250. REC'D BY REGISTRAR 


oMAY 10 19 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


® 


d 


es | on 
ofter deo 


mpletely filled in by the funerol 


e corbon papers. Pag 


, ondin ony event, within 72 hours 


Then so 


igned by the attending physicial 
permit. 


The low requires thot the deoth certificote be executed within 24 hours ofter death. 
director, poge 3 should be detached for use os the burial-transit 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removal 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


BE 
= 
5 


ANS (4) x 


ry planta and 8 e Mary 
250. RECD BY REGISTRAR 25b.REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland 21502 oth $661 4“ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E315 CERTIFICATE OF DEATH 06214 


1. PLACE OF DEATH 


0. COUNTY 
ALLEGANY. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 


COMBERCAND DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


MEMORIAL HOSPITAL CUMBERLAND M 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STATE MARYLAND b. COUNTY y 


«. CITY OR CUM outside corporote limits, write RURAL ond give neorest town) 


BERLAND ai 


7 STREET ADDRESS Ta RSIDNE 
“435 COLUMBIA ST. Be 


oF ME OF First Middle Lost 4, DATE Month Doy Year 
Rivesorimy _— XWKX. MISS ELIZABETH CASSEN DEATH MAY 19» 66 
S. SEX 6. COLO) 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
i Yaa: Month: in. 
FEMALE WHi +E | wiooweo [1] pivorceo FJ 9/ 889 06 sf lonths | Doys | Hours [ Min 
Pe USUAL pearoN ie King of “" done 1Db. HN SERINE OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. At OF WHAT 
luring most of working lite, even if retire DU; 
flousekeeper at Wome CUMBERLAND, MD. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oun HENRY CASSEN ‘CAROLINE BARTH 
i WAS eR ie ro i 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown} |(IF yes give wor or dotes of service] 
se 200-16427894 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0 and (c).) an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy 2 / | WETN peat 
LA IMMEDIATE CAUSE (0) Ae ee poxn-T bth 


yf / DUE TO 


Conditions, if ony, which gove (b) 5 L WY, L e PS Labrect 
tise to immediote couse (0), DUE TO > CELE 
stoting the underlying couse yy 
pag) ha @ ; = FE 

) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 


= PERFORMED? 
5 ves {] no Ep 
= [ 2Do. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port ll of item 1B.) 
© | OR CONTRIBUTING C2 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bidg., etc.) 
.m, 1 ot work ot work 
21. V certify that (I) (this hospital) attended the deceased fram_? _ 7Azerg 19 Lele ta_7 OY hve, 1966 , that (1) (we) lost 
saw the deceased alive an 19 nd that death accured at_] O., IM Adyh causes an an the date stated abbve. 


22o. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS  oirecror OO pays, 
72d. ADDRESS 


122 S.CENTRE ST. CUMBERLAND, MO, 


‘Tc. PHYSICIAN’ 


230. BURIAL CREMATION, 23. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Sey) é 
ULL 21/66 Rosehill Ceme and 


24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


m® 


22a, SIGNATURE 


ee ATTENDING 
HO. PHYS. 


22d. ADDRESS 


ie 


MED. STAFF 
oirector L] pays, 


i 


De. PHYSICIAN'S 
NAME (T 


: ) U 
< é 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
7 a. COUNTY a, STATE b. COUNTY 
5s 2S LEGANY MARYLANO MARYLAND ALLEGANY 
$5 2s: b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
eS write es give neorest town) CUMBERLAND 4 
2 2” 6 u v MBE Ol ¥ 
Sy is ne d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) © STREET ADDRESS 0 RESIDENCE 
= g 
a. eo 
© 282 52 ACRED HEART HOSPITAL R.T. # 2 BOX 146 ves [J No KY 
= >§ = EE Hare OF First Middle last 4, DATE Month Doy Year 
Ss pst ASED OF 
> BSE {iype or print) NRTA MAY. CHAR DEATH _ MAY 8 166 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE ee TFUNDER 1 YEAR_| IF UNDER a at 
2 last birthdo in, 
ee MA wipowed [7] pvorceo C}| 6433-1907 8 ah " 
x A 
@ se = 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
= c8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 oss Retired Hospita mployee R 
= ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a: ye 
S$ Gee ES HORNRBRO RENA STRAWSER (D 
— 5 -S 1S. WAS DECEASED EVER IN U.S. ARMED FOR ty __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eee ee, (Yes, n9, or unknown) |(If yes give wor or dates of service} 
preg Ho 8~91:98 PI's CHAR 
se = B 
es 3 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= #32 PART |. DEATH WAS CAUSED BY: 
< oe iS a IMMEDIATE CAUSE (0) 
arcsec DUE T0 
aI Conditions, if ony, which gave (b) 
sé 2322 rise to immediote couse (0), DUE TO 
= ses ott the underlying couse a r s pa 
&£ 3+ st, al G 
sb? a Ss —- 
os 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
ee ae 3 a 
5s 255 i yess] no [] 
25225 5 
= fbf = | 20a. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
SESS |S deenter none week conn) 
See % l 
oS = 
£ a ss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stotea) 
Z££=s° £ Hour a vine] onthe foctory, street, office bldg,, etc.) 
few S Pi = ot weil at work 
tee > ny) seat that (I) (this = Say 23 the 9 fram el, ta YF x, 194 Gthat (I) (we) last 
2es= saw the deceased alive an and tha death inacteuned “Uh M, fram causes and an the date stated abave. 
BEES 
re 
fan: 
2528 
es"3 6_ VIRGIN 
~isz 
@ 3 ri 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
S22 
oun oe” 11/66 Mt Pleasant Cemetery Cumberland Allegany Marylanc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


24. Ei DIRECTOR ADDRESS Sialy’ 1 9° tg2 REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) 
mh ia Ruth BE, Sileox Cumberland Maryland 21502 \ 


jes | and 2 


the funeral 
9 


a 


popers. 


, within 72 hours after death. 


executed within 24 hours after death. 


lease remave carbon 


physician and completely filled in b 


hen p 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


permit. 


gned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


= 
& 
<£ 
S 
o 
eI 
@ 
nS 
S 
= 
” 
2 
*) 
> 
= 
= 
ea) 
© 
#5 
is 


Page 4 mdy be retained by the hospital or attending physician 


35 TO FUNERAL DIRECTOR: After this certificate has been si 


2a 
ae 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
66217 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence x ‘Odmission) 


a. COUNTY 0, STATE b. COUNTY 
A AN MARYLAND MAR AND A AN 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IP outside corparate limits, write RURAL and give nearest tawn) 
we BE REBATE town) 
AND 14 DAYS FLINTSTONE or 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS o B REIDENCE 
MEMORIAL HOSPITAL ves CL] no C) 
3 ARE First Middle Lost 4, DATE Month Doy Year 
OF 
aa ELMERK Ae CLINGERMAN _ btatn MAY. 7-66 
5. SEK 6. COLOR OR RACE | 7, MARRIED iq NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR [ IF UNDER 24 HRS. 
fost birthday) | Months | Doys Min. 
MALE |WHITE wioowed [7] pivorceo ]} jh eyes “it 
te UsUAL CEEUPTION Give po of ee done 1b. ea of BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. UN OF WHAT 
luring mast af working lite, even if retire INDUSTRY NTR}? 
ag sy le WEST VIRGINIA UntaAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NATHAN CLINGERMAN JANE BISHOP 
i Ma UeEaStD RS RED RS __] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give war or dates af service! 
No MEMORIAL HOSPITAL 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c , . WEE BE 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) udtple (Delecseca Liboks boll 


12 AX DUE To 


Conditians, if ony, which gove ) Correia ff The ra The {heel uUuk 
fise ta immediate cause (a), DUET 
stoting the underlying cause 3 


lost o 


PART SL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
PERFORMED? 
earch, Ska Se vs L] no 4 


200. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
Hour o.m. While Not Wi foctory, street, office bldg,, ete.) 
p.m. 9 atwark C1 otwa 


21. | certify that (I) (this haspital) attended the deceased fram. ree. ‘p zl 7, \9Z=, that (l))(we) last 
saw the decegsed alive ht 1g GG, and that death ‘accurred at_® , traf causes and an the date stated abave. 


ATTENDING MED. STAFF 
PHYS. omector () PHYS. oO 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


MD. 


“haieTie) DR. Ss G . WEISMAN G 


230. Hay ero, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Buss”) [May 22, 1966 | Glendale Church of Brethrjen se as ae 


a. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR Mpbtevbo’ RE 
a : 
br Shs fe . 230 Balto Ave., Cumberland, |MMMAY 23 1966] / Filed 
a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)} e6218 CERTIFICATE OF DEATH ag 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


2 OOH LEGANY aS | SATE MARYLAND CUNT’ _ALLEGANY 


b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


COMBERLANO | 15 DAYS FROSTBURG 


& d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS E' IDENCE 
| SACRED HEART HOSPITAL 114 MC CULLOUGH ST. wore 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Piperar prin) ANNA F COLEMAN al ota SP hy 66 
3. SEX 6. COLOR OR RACE | 7. MARRIED pM] NEVER MARRIED [—] | B. DATE OF BIRTH G years [IF UNDER | YEAR| IF UNDER 74 HRS._ 


ist freee Months Hours | Min. 
FEMALE | WHITE | woow Ej  oworco CJ] 11=2=1895 76° “Nala ened cell 
es USUAL RHEE" king of edo WDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. A WHAT 
jurin ‘ing life even if retirer INDUSTRY 
HOUSE ! FROSTBURG , MD. ALLEGANY "U.S 


ficate be executed within 24 hours ofter death. YY 


tronsit permit. Then pleose remove carbon papers. Pages | ond 2 
, cremation, or removol, and in any event, within 72 hours ofter deat. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK J.FREAL ANNA MC GREGOR 
a th WAS Te Bi My U.S. ARMED J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknawn} s give war ar dotes of servic 
3 i 14-07-5720A CHART 
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢).) 7 . INTERVAL BETWEEN 
re PAR 1, DEATH WAS CAUSED BY: bt Mae ae : ONSET AND DEATH 
3 ) ___ IMMEDIATE CAUSE (a) Pic A le A Cy 
E, i 4 / DUE TO - ff 2 . 
= Conditians, if ony, which gave (b) V4e/ 3 Dy sta f L Eon beyl, ; Ae BLOT A Oe a , 
5 tise to immediate couse (0), DUE To y/ = 7) 
= tating the underlyi 7 9 a f 
5 si tmniabrgcaee | pat yl ayaa p Pormur ap — |Che thle 
i — fh 
ae PART 19. WAS AUTOPSY 
i 2 7 : PERFORMED? 
= yes} No 1] 


3 

s 

| Mo, ACCIDENT WASUNDERLYING TT 2b, DESCRIBE “HOW INJURY, OCCURRED. (Enter noture of injury in Part tor Part Il of item 18.) 

= ‘A AT w) Oy See 

© | (IPEITHER, NOTIFY MEDICAL EXAMINER) Are 13 hp lib YO“ bAewsl Btt angled ten lengl SiGe 

= 0c. ee INJURY Month, Doy, Yeor Dd. INJURY OCCURRED 2e. bes OF MUR ets form, (City or town) oy Nae a(Stote) 

our a.m. while Nat While 9 -— factal Ey ice bldg,, etc.) i fa ae 

a Atk. 13 AG at work atwork £4 iinsie feat) “ Yea ae “US. 

a4 Sy that (I) roomie a the deceosed from. A a 19 to. 3 19%, that (1) (weblast 


ed alive on 192 _, and that death accurred ot /12¥5/M, fram causes and on the date stated abave. 
22b. DATE SIGNED 


beecror CO pas OO] 56066” 


le 3 shauld be detoched for use os the burial 
led with the Stote Dept. af Health prior ta bu 


ATTENDING 
MD. _ PHYS. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funera 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se } 22d. ADDRESS 
® 
“3 . . 
oe 3c IF CEMETERY OR €REMATORY Bd. LOCATION (City orlown) (teat (Stofe) 
eo ar ne 2 +g fycaneral fork " bo i aE Dr 
f ma. But DIRECTOR 250. RECD BY — % REGISTRARS SIGNATURE, 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| C8279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH n = 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


Bes Es GTA OR TOWN dF Gutsi® corporate Tits, 6. LENGTH OF STAYIN 2D_, 6. CITY PTT AN a corporate corporate limits, ADRES ave nearest tony 
8S £3 write RURAL and give nearest town) 
Sie i Ss Cumber] and ; 7 Months 4 Meryl end of-1 

sw 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Al ESS e. IS RESIDENCE 

=) as ON A FARM? 
pte gec0% ves]_noly) 
Sz y a3 . NAME OF First Middle Last 4. abe Month Day Year 
Bae en (Type or print) i DEATH 1. Sass. 
sva = eseph \f Condon HEY _ 
nog F=o4 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (X] | 8 DATE OF BIRTH 9. AGE tn years ST aa 
=8 bia] Months | Deys | Hours | Min. 
£85 c= [Male White vipoweD } __wvorcen[]| 4/17/1884 Bos i | 
gts 25 102, USUAL OCCUPAT ON (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
be. Ea during most of working life, even If retired) DUSTR' 4, 
5. 
eo > L 5 Mer Land t, Sek. ® 
os s 13. FATHER'S NAME 14, MOTHER'S MAIDEN 

So ec 
S58 Sp Michael Condon Catherine Bleke 
sf £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
AN ce <3 (Yes, no, or unkown) | (If yes give war or dates of service) 

at oe No Sylvan Retreat. C : 
3es 3§ INTERVAL BETWEEN 
eof a5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
SLi PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
£25 25 IMMEDIATE CAUSE (e)____ Coronary Occlusion — Sudden—— 
825 £5 A / DUE TO 
Sel Ss Conditions, If any, which fs Coronary Sclerosis —— 
Ses Ee gave rise to Immediate 
2 = 25 ceuse (a), steting the DUE TO 
332 ts underlying cause last. ) 
Bao ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART Ifa) |19. WAS AUTOPSY 
see of e 
S£= Ze plz yes [] No [X] 
Sw? 2 sy i [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sey = & | PRIMARY C) or CONTRIBUTING [) 

eg Ba & | CAUSE OF DEATH 
2 “4 o - 
= 55 PES = [20c. TIME OF INJURY Month, Dey, Year TNIURY OCCURRED | 206, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
ees of 2 Hour e.m. o factory, street, office bidg., etc. 

= . 

Ege 23 = p.m. 19 at work] et work 
= 2 * “1 i 

gz. os 21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection [2], inquiry [ XJ, _and in my opinion 

ES as death resulted from: , Accident [], Suicide [_], Homicide [_], Undetermined manner {_] 

Sf55° } CHIEF MEDICAL EXAMINER [_] 

fr] 
gfese2 aes mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= sis 2, 5 ’ z DEPUTY MEDICAL EXAMINER [J May ne 4 1966 
== a> 2 
iS ig 53 lees NAME (lope) Benedict Skitarelic : MoD. Address (Street, city, town, or county) 
£2 Sumber tends — Maas — 

5 g35 sz 73a.” BURIAL, CREMATION, 230, DATE TH REOF 23c., NOME OF CEME}RRY OR CREMATORY 23d, LOCATION (6lty, town or 7, 

ss —_ eC) Pe, 
eBstos ‘Sp DD PAA, Sy ae a gett Zz 

AL DIRECTOR ADDRESS ul BY tOGG z GISTRAR’S SJGNATURE 
VR AISME ‘etven. | aad, Jee. DA 
5M 1 


.\ 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


the funeral 
ges | and 


jove corban papers. Pai 
gny event, within 72 haurs after deat 


and completely filled in by 


mit. Then pl 
or remaval, 


transit pen 
|, crematian, 


After this certificate has been signed by the attending ph' 


directar, poge 3 should be detached far use as the burial 


should be filed with the State Dept. af Health priar to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\¢ { CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND : 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
CUMBERLAND RAWLINGS Rt. # 3 3 jem 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDI 
ON_A FARM? 


ACRED HEART HOSPITAL Alang ges. Rt tf 290 yes [] no [ 
3. Nae OF First Middle Lost 4. Hak Month Day Yeor 
(Type or print) NORMAN Bauce COSNER DEATH MAY 966 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE eB yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
A ‘ost birthday) | Months | Doys | Hours J] Min. 
A WHITE wipowed [} Divorced [1] -28-99 67 Y's. 
100. USUAL OCCUPATION (cive kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
Rex auna B. & 0, Rwy, KITZMILLER, MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RANDOLPH COSNER HELEN (BRA COSNER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17. INFORMANT Address 
Caecum (If yes give wor or dotes af service) ~ 
nenown Mass Nekete M, Cosner Rt, # ! \ 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bul Leal 1 -z_ ONSET AND DEATH 
49 IMMEDIATE CAUSE (0) tele Celi grits Clty c. 
lig DUE 10 1 
Conditions, if any, which gove (b) Aim eles tle 1 
tise to immediate cause (a), DUET 
stating the underlying couse J “a 4 VA 
ihe 9 pe @) Wn licty Carr? Zlnr 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 WAS AUTOPSY 
S a ace ? 
3 vs) xo PX] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 1! of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20 (City ar tawn) (County) (State) 
& Hour o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. at wark ot work 
21. I certify that (I) (this haspital) attended the deceased fram__9 —2Y  _, 19_4#, to_$ = 2/, 19.22, that (I) (we) last 
saw the deceased alive an,_$ — >/— 19.46, and that death accurred at 2.30PM, fram causes ond on the date stated abave. 
‘Mo. SIGNATURE Z ManbiNe _ ne 22. DATE SIGNED 
/ Mt as MD. PHYS. pirecror CL] pays. O 6 A-4tG 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Typ = = = hae 
DR BRIN D FEM R MB AND, MARYLAND 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
VAL (Speci ; 
pba ata 6/3/66 Waxter. Comer en Na, Dansville, AtLegany Md. 
24, FUNERAL DIRECTOR ADDRESS 25 ON BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
H, Wayne George Cuwnbderland, Maryland i 1968) £<“erle, Qug 


a 


per 
mn 
PO. 


Page 
g7 


essary, please 
ur Files. 
af Health, 


&: 


If any delay iy 
with the State 


il 
oa after death. 
\. 


2, and 3 ta the funeg 
or its designated agent, priar ta burial, cremation, ar removal, ond in any event within 
4 


24 hours after death. 
Page 5 may be retain: 
File pages 1 


jin 


iting the ward ‘‘pending™ in pencil in Item 18, Give Pages 1, 
ta the Chief Medical Examiner's Office atang with form PM3. 


Page 3 shoutd be esed as a burial-transit permit. 


& 


4 shauld be for| 
TO FUNERAL DIR! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with’ 
execute the ceri i 


VS. AISME 
5M 2/57 


mn 
J 
a 


Ley 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
06221 MEDICAL EXAMINER'S CERTIFICATE OF DEATH top Di: No “604 017: 
—— = 4 x 


be rae gael 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bette sion) 
°. 


STATE b. 
ALLEGANY masveavo || MARYLAND °°" ALLEGANY ___ 
B. CITY OR TOWN (cudeconperot i, wie AURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside carporate limits, write RURAL ond give neores! town) 
WESTERNPORT 3 fi. WESTERNPORT =: = cage 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS v. IS RESIDENCE 
INA FARAL? 
06 LIKENS STREET — 306 LIKENS _STREET 
3 paged or First Middle lost ap ate Month 
Niceelegptny ETHEL LOUISE CRAWFORD PUATe te. MAY ALD 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED KJ} 8 OATEOF BIRTH Oct. 7 9) [PACE tare [IEUNDER IYEAR IEUNOER 24 HRS. 
{ birthday) : : 
FEMALE WHITE |wwoweQ oivorceo [] a’ Fy 18 97 bag ‘Months | Doys has | Min. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of eRe life, even if TR 
CLE (RETIRED WESTERNPORT, MD Uns 2h. 


13. FATHER'S NAME 


WILLIAM H, CRAWFORD 


15. WAS DECEASED EVER IN U. S. ARMEO aad “SOCIAL SECURIFY NO. 


14, MOTHER'S MAIDEN NAME 


CATHERINE PETERS : ee 
i INFORMANT Address 


<ATHERINE CRAWFORD, WESTERNPORT, MD. _ 


2 INTERVAL BETWEEN 
ONSET AND DEATH 


Yer, 10, a7 unknown} Ut yes, give wor or dates of tarvice) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), o 


PAT) OFT MOI ee) Coronary Occlusion " Sudden _ 
YeoTl DUE TO 
Lif ony, which tb) s __Coronary Sclerosis cis! 
{0}, stoting the Se QUE TO 
couse fost, “Tee (e. = = = = ———— 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si WAS AUTOPSY 
PERFORMED? 

s yes[] No le 
3 20, EXTERNAL CAUSE WAS. cy? DESCRIBE HOW INURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 

or 
& | CAUSE OF DEATH. 
2 +. + — i ES 
3 | 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) {County} (Stote) 
S Hour 9. m. White Not while foctory, street, office bldg. etc.) | 
= p.m. it ‘ot work [] of work (J a 


21. I certify that | took charge of the remains described above, held an Autopsy (], Inspection [J], Inquiry KJ, and in my 
opinion death resulted from: Natur. causes (Rl. Accident [], Suicide Oo. Homicide [[]. Undetermined manner oO 
a 
ASSISTANT MEDICAL EXAMINER] Cumberland 
Nametye) «Benedict Skitarelic, M.D, peurmeocaemmne(X May 1D) 1966 


Tie. SURIAL, hen | DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 


BORTAT” | May 18,1964 PH — 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS _ REC ‘ A ae 
COA BSD Des NCPIEDMONT, VA. aonb age. 


mip, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S377 
: CERTIFICATE OF DEATH 

a § ¢ } 
ae i, Le oF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
— * HELE GANY waevuwo PM, "ALL 
2 3 b. CTY ere (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= ty tt 
3 "COMBERC ANE!” 14 DAYS FROSTBURG, MD. Pa e;, 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDR! ESIDENCE 
rye MEMORIAL H8SPITAL SB"BEALL ST. TRC 
>§ 3. NAME OF First Middle Last 4. DATE Manth Day Year 
32 Soci BETTY LOUISE CROSTON oan = MAY 9 1906 
ef 5. SEX 6. COLOR OR RACE 7, MARRIED E NEVER MARRIEDX{_] B. DATE OF BIRTH 9. AGE (In years TE UNDER 1 YEAR_| IF UNDER 24 HRS. 
Eo 
A FEMALE | BHITE | wow Gowran JUNE 19, | 930| ip ms 


, crematian, ar remaval, and in any event, within 72 haurs after death 


des USUAL Geen ae Hie of wo dane meth wo, OR 11. BIRTHPLACE (Caunty & State, ar fareign country) SOUT? WHAT 
d juring aia ing lite, even if retir FROS ii BUR G MD U 2 
TDRESS NEN HOSPITAL gids Me 
Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 MARSHALL ALLEN CROSTON NELLIE MAE LAYMAN 
= 15. Hae Li U.S. ARMED: Tone? ‘oon 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE (Yes, na, arunknawn) |(If yes give war ar dates af service] oy 26-9170 ME MOR t AL H8s PLT AL 
o 
bs ae 1B. CAUSE OF DEATH (Enter only one couse per line er (a), (b), and (c).) INTERVAL BETWEEN 
dL 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> bs IMMEDIATE CAUSE (a) 
= S27 x DUE 10 
2 Conditions, if ony, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse 
Bh Sita eee @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS ATTORSY 
" ys [] xo 1) 
2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20%. {City or town} (County) (State) 
Haur om. While Nat While factory, street, affice bldg., etc.) 
p.m, 9 at wark O at wark Oo 


deceased fram. 19___, that (1) (we) last 


ee ae Te eet 1 
19___, and that death occurred proo PGMiecauses and an the date stated abave. 


ATTENDING MED. STAFE 22b. DATE SIGNED 
MD. _ PHYS. Doerr O ms. O 
22d, ADDRESS 


Tc. PHYSICIAN'S 
naMe(Type) DR. EARL R. PAUL 36 GREENE ST. CUMBERLAND,MD. 


23a. BURIAL CREMATION, [| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Caunty) (tote) 
REMOVAL (Specify) 
iN BURTA 13-66 ib: (EMORTAL_PARK FROSTBURG, MD. 


=z 
=) 
3 
ee 
S 
= 
= 
s 
= 


je 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta buria 


efi 


director, 
should bi 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR.,  FROSTBURG, MD. | ayaa p arg ftleandn, no 


85 
= 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STA STO eS ee ou ERESTON STREET, BALTIMORE, MARYLAND 21201 
06228 CERTIFICATE OF DEATH 

aN 
Ses 1 PACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Rex efore admission) 
S53 a a. STATE 4. b. COUNTY 
Ree i ALLEGANY MARYLAND MARYLAND ALLEGANY 
a2 3s b. CITY OR rey (If outside corporate ie c. LENGTH DF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ioe write ond give neorest town, 
Bes ouMBeR tat 2 WEEKS FROSTBURG j 
iues @. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDE 
San ‘ 58 ON-A FARM? 
2o¢%4 7 | SACRED HEART HOSPITAL 158 MC COLLOUGH ST. ves L] no [XJ 
23ef 2 
— ss 3 NAME OF First Middle Tost 7. DATE Month Doy Year 
#2 Roce wii) ANNA VERONICA CROWE i 21 _» 66 
2 ph 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER YEAR | IF UNDER 24 ARS. 
= Ns g igthdoy} Manths } Days | Hours | Min. 
at FEMALE WHITE wiooweo [i] pivorceo {} 10-19-8h, Bet Y's. 
= Heb USUAL aera (Give CE Ta 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. ES OF WHAT 

D2. luriy ven if retire 
535 "HOUSE WORK HOME BORDEN MINES, MD. U.S.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c> 

fe JOHN (D ROSE ( BARTOLOW 

=e 1 x 

~ o i Te ea FORCES? gf: SOCIAL SECURITY NO.) 17. INFORMANT Address 

a 5, NO, OF UNKNOWN yes give war or jotes of service: N 

=5 ONE PI'S CHART 

ge 

a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) . te 

ge PART |. DEATH WAS CAUSED BY: <a . N 

S G + 5, ,__ IMMEDIATE CAUSE (a) Ce Asc vk 2.2 TA ominosr sy 

£5 ; x DUE TO 


A 


Conditians, if ony, which gove (b) 
rise to immediote cause (a}, DUE TD 
stoting the underlying couse 


Gevaenhizar Bi SELB Bs. % 


After this certificate has been signed by the attending physici 


BB 
2= last (q 
ial d G 
S = 
as = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
oe = ——— ? 
ss ols = ws] xo 
52 & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS |B | trermen NOT meat exeMINER) 
te 
ae lina TIME OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 0f. (City or town) (County) (State) 
oe 2 Hour o,m Fs Wile op Nat While pa] factory street fice bag, tc) 
= p m. ot work at work 
2s 
sexe 21. t certify that (1) (this-hespitel)-attended the deceased fram__> = & WES, to_S =2/ __, 19_2 5 that {# (we) last 
eBe saw the deceased alive an_#~ > ( _19.& ¢_, and that death accurred at M, fram causes and on the date stated abave. 
= 
os= Za. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
es / POR An Late wo. fe Ba oecror OO pis, OO] S-2s-ce 
6 32 7 339 
oe Tic PHYSICIAN'S ZL. PIIEHALE L. 7d. ADDRE 
stare AMET PF S Cehre & 121 MN SMALLWOOD ST. CUMBERLAND, MARYAND 
wonv 
S 3 Bo. ia ape 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 3a. LOCATION (City ar Town) (County) __(Stote) 
= ecil 
222 | tHe laa ST, MICHAEL'S CEMETERY BO mn 
a 4 QR a ae DIRECTOR f" ADDRESS Sq. ay 9 BY 2 2, REGISTRARS SIGNATURE 
VR AIS (4) 5 
20 M 1/66 JOSEPH R. DURST, SR. _FROSTBURG, MD Lu 366 f ah } 


¥ 
fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e executed within 24 haurs after death. 


C6225 CERTIFICATE OF DEATH 29 

3S aS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residenté betan ion) 
ee a. COUNTY o. STATE b. COUNTY 
27s A AN MARYLAND . 
2 3% b. CITY OR TOWN {If outside carparate limits, < LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
= Se write RURAL ond give neorest town) ee 

a. 
eek OF PUMBERAND MBERLAND (ee 
Popes @. 1S RESIDEN 
soe ON A FARM? 
2Se 53 A A 
=e 7, NAME OF Fist Middle . 
ss = DECEASED OF 
Sse Type or print) FRANCIS E DEFFENBAUGH DEATH 
ec¢ S. SEX 6 COLOR OR RACE 7, MARRIED. ‘VER MARRIED B. DATE OF BIRTH 9, AGE (In years 
Ess ow O last birthday) 
Zoe W wipoweD (_] pivorceo [1] 0-10-09 yes. 
at MAL L 
s & ia 100. USUAL OCCUPATION eve kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

2s during most of working life, even if retired) INDUSTRY COUNTRY ? 

oc M N 

Ss 

(ee 13. FATHER’S NAME P 14. MOTHER'S MAIDEN NAME 
— 
=e WARD DEFFENBAUGH (D CE fh MAR D 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, noparunknawn) |(If yes give war ar dotes of service} 
£& o ra PI'S CHARI 
3 1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) INTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: ae ss QNSEY AND DEATH 
== a IMMEDIATE CAUSE (0) z aes 
#=: 4 ¥ 
ee a fy DUE TO 
3 Conditions, if ony, which gave ® ee ie Sy aed 
2 tise ta immediote cause (0), DUE To 


stating the underlying couse 
i / aaa 0 


should be filed with the State Dept. of Health prior to buriol, cremation, ar remavol 


< 
s 
SBS 
£55 
Qn 
2se2 
ts = 
£26 <- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 19. WAS AUTOPSY 
Se S 7 ? 
re y yes [[] no (J 
ese 1s 
=> ey Ss = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
ae © | OR CONTRIBUTING C1 CAUSE OF DEATH 
& 58 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£28 S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 20%. (Cily or town) (County) (Grote) 
LEs 2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
weg Se . ' at work at work 
Som 21. | certify that (1) (this haspital) attended the deceased from__$—~$— __, 192 4._, ta__¢>—/0— , 194_, that (I) (we) last 
283 saw the deceosed alive on__S —/@— _19.Z , and that death accurred ot M, fram causes and on the date stoted obove. 
ses To SIGNATURE (/ 22b._DATE SIGNED 
oOo “ ATTENDING D. STAFF —~ 
32e 7a) é MD. PHYS. precior O es O| §$ 40-6 
Sai Dic. PHYSICIAN'S 72d. ADDRESS 
aS NAME .L. BRINGS, MD M ty 
rs 
Sse Bo. SER ERT 7b. DATE THERFOF Bc. YAN OL-GNETERY OF CRE Z3gh, LOCATION, (City oF Town) (Coun (State) 
ze £ i Z- D y J 
ost a?) ses EVAE (TA G7: 
2 


35 
=> 
a5 
os 


24, FUNERAL DIRECTOR ADDRESS 2a. REC'D By REGISTRAR 2Sb. REGISTRAR'S. SIGNATOBE 
ba ee (E— sa. : z 
Gin Mati Sc. Cred Yh. | MAY 13 1966| foHond 


+ 
Z) 


an papers. Pages 1 and 2 / 
within 72 haurs after death. 


tely filled in by the funeral 


ea 


Then please rem 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in an,ev' 


After this certificate has been signed by the attending physician and « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


directar, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6226 CERTIFICATE OF DEATH 96992 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
A Al MARYLAND MD ALLEGANY 
b. CITY OR TOWN (i outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CORBER AHO town) 3 DAYS LAVALE / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. i Ureti? 
SACRED HEART HOSP. 9 GLENWIEW SX TERRACE vs [] 10 
3. eS First Middle Lost 4. DATE Month Doy Yeor 
FREAD FRANCES LULA DRIVER oy Ot 16 9 66 
3. SEX 6. COLOR OR RACE 7, MARRIED [-X NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) Min. 
FEMALE WHTTE wioowe [1] oworced []| Sept, 13, 1899 A Vis. 
net eae Give i) ais done 10b. RNP ol BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign country) 12. GIZA OF WHAT 
luring most of working life, even if retire . ? 
OCIAL’ WORKER WELFARE BOARD| Harris onburgv IRGINIA U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES CLINE FANNIE HELTZEL 


Re WAS plasty ay een wae fetta 16. SOCIAL SECURITY NO. 17. INFORMANT Address Lav ale M d 
85,4 UNKNOWN | yesgive wor or dofes of service! ia 4 ‘ . 
Re 215-36-8871_ |Mn, Juian ‘C: Driver 19 Glenview Terrace 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH Mis SM as (0) Cléeaa Cirle oF Rr ke Dwele ONSET AND DEATH 


Cukei vim 7 


é ( DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse Ce iY 
eis a ) 
cq | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 vs) x0 
| 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
1 ot work ot work 3 
21. V certify that (I) (this hospital) attended the deceased fram_ “Dac =, N96 Stag 42, «NE, thot (I) frre) lost 
saw the deceased alive an = —/© 19. € , ond that death accurred at_Z/7,2_M, from causes and an the date stated abave. 


To. SIGNATURE 226. DATE SIGHED 
: ATTENDING ‘MED. STAFF 
pee Alba MD. _ PHYS. FE) pector CO pas. O 


‘ic. PHYSICIAN'S. 22d. ADDRESS 
MAMET) “De cag, Chie & 2 ciate 


ter LG B2 Oe-P 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town), (County) (Stote) 
REMOVAL {Specif . } 
Baxeaee™ 5/20/66 Sunset Memorial Park CumberLand, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. BEGISTRAR'S SIGNAT! RE 


H. Wayne George Cumberland, Maryland onMAY 23 1966 forts feds 


» 


bon papers. Pages 1 and 2 sh 


in and completely filled in by the funeral 
within 72 hours after death. 


é)cal 
ent, 


% 
NS 


Pp 


> 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS {4} 
20M $-63 


M 


= 


MARYLAND.STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68227 CERTIFICATE OF DEATH 


‘ 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitution: AiR 
a 
he ae a b. COU 
Allegany... hee Netrylayd mn Legany 
b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Frost RURAL end give neerest town) 
rostburg Moscow 
d. NAME OF HOSPITAL OR ENSTFTUTION (if not in hospital, give street eddress) d. STREET ADDRESS ve. is RESIDENCE 
ON A FARI 
Miners Hospital ae woth 
3. NAME OF Tt >. — cay Nidan a ea acted "| 4. DATE Month Dey “Yeer 


DECEASED 


{Type or print) I EMMA FAIRGRIEVE 


Bins 5/28/1966 _19 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 
Oo [EI igpnheer) “ge Deys | Hours | Min. 


Female White WIDOWED Q Divorced |] 1/11/1885 


yrs. 


12. CFIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during TOR mgiting life, even if retirad) 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Westenport, MD. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Fr > 
Henry Lee Ellen Foley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 


(Yes, No unkown) | (Ifyes give warordetes ofservice) 


None Mrs. Milton Todd Moscowm MD. 


18. CAUSE OF DEATH [Enter only one capse por line for (a), (b), «; - 7 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Zz ONS aed 
IMMEDIATE CAUSE (e) i Ma Ak 


DUE TO z 
ns, if any, which a 

geve rise 0 immadiale aly = 

DUE TO 


{a}, stating the un: 
ceuse lest. oS ee! to. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i esc = TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY. 
8 Q PERFORMED? 

< 7B. “A (Ce ss, ee yes [] NO nd] 
© [200. ACCIDENT WAS UNDERLYING N C 1B, 1 

Ril Cbcontiwounce iiicoueuee ST) | 20b, DESCRIBE HOW I JURY OCCURRED. (Enter nolure of bruce in Pert | or Pad Il of item 1B.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stotey 
= idle fame While __ Not White fectory, streat, office bidg., etc.) | 

= vans 1” et work [_] et work [_] 1 


. 1 certify that (l) (this hospital) attended the deceased from. pi side , that (1) (we) fas! 
saw the deceased alive on. L 2. 19. GS, and that death occurred ad. Bee, from ike caubbs and on the date staled above, 


oe ATTENDING: STAFF aS _e 
mo. | PHYS. bt DIRECTOR OI Pays. *} _&: 226 
22¢. ee &. ES 22d. ADDRESS . 
ReMi JR. MO. LovacsniG aD, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 


MOVAL a ecify) 


ur 5/30/1966 | Laurel H € 


MD 


24 FUNERAL aa ‘S. SIGNATURE ADDRESS 


GEORGE EICHHORN LONACONING, MD 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


= 


es | and 2 


the funeral 
9 


an papers. bo 
nt, within 72 hours after dea’ 


arb 


ian and_completely filled in b 
av. 


ermit. Then please ry 


that the death certificate be executed within 24 haurs after death. 
Pp 


After this certificate has been signed by the attending physi 


directar, page 3 should be detached far use as the burial-transit 


shauld be fled with the State Dept. of Health priar to burial, cremation, ar remaval, and i 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e CERTIFICATE OF DEATH 
L466 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 


o. COUNTY ALLEGANY Mipviinn 0. STATE WwW. VA. b. COUNTY 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest ge 


“CUMBERLAND” 3 DAYS GREENSPRING 


d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 


* ON A FARM? 
MEMORIAL HOSPITAL Rural ves L] no FY 
3 Rane First Middle Lost 4. DATE Month Doy Year 
OF 
Type oF print) JOHN < FIELDS peatH MAY 15 9 66 
5. SEK 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9. he bi a R 4 
last Ail 1a 
MALE WHITE | wiooweo [1] pivorce [J 11-26-1900 Bee 
100. USUAL OCCUPATION {cive kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mss porting lite, even if retired) Woe : COUNTRY? 
armer arm WEST VIRGINIA ss" As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES FIELDS KANNIE KINCAID 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
igh arunknawn) |(If yes give war ar dates af service} x 
236-03-5645 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ci 4 QNSET/AND DEATH 
= 5, x. IMMEDIATE CAUSE (0) 
at Sah DUE TO 
Canditians, if any, which gave (b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 
lost. (J 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. NER 
S eka” SP aa 
ie Drahofer Difocear<rlieppr, Meee Bepao~0 ves (] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
@< | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. 1a OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at wark L] at wark oO os, 
21. | certify that (1) (this haspital) attended the deceased fram 2 ar 3G , 194%, that (I) (we) last 
saw the deceased alive-on. 19.kC_, and that death accurred pe) rom causes ot on the date stated abave. 


22a. SIGNATURE 


ATTENDING MED. STAFF 

ADA Ae WD PHYS, TGSieo (Pays. 
72d. ADDRES 

GREENE ST 


Tc PHYSICIAN'S 


NaME(Type) OR, S. G, WEISMAN 


23a. RENOVA val 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY Bd. at: (City or Town) (County) (State) 
Burd Cell -18-66 Springfield Hill Cemetery Springfield, Hampshire,W,Va 


ADDRESS Bo. ECO BY RETIN | 2, REGSTIOES SUTURE 
Sorting oe ue Ze (20 1966. eee 7g 


MARYLAND STATE DEPARTMENT OF HEALTH 


112 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 66229 CERTIFICATE OF DEATH 

S phe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Resident® before od ny 
3s |S Y 0, STATE b. COUNTY 
e eee | ALLEGANY wasn MARYLAND ALLEGANY 
Suen 3s b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 

£o° ua d 
g 268 “COMBERCAND 2” 4 DAYS CUMBERLAND iia 
2 es d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) a. STREET ADDRESS * BR RSDENE 
x eK if 
EMSs Hy MEMORIAL HOSPITAL 1305 MICHIGAN AVE, ves (] no XX) 
= 35% 3. NAME OF First Middle Last 4, DATE Manth Day ‘Year 
fs DECEASED ‘ 
ese Uype or pin) ARTHUR ‘RISHER beara MAY 9 66 
= Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH % Reefin val 
3 Crs 6 i H, It 
= se MALE | WHITE | woowoX] — ovox O} 5 - 226165" ys 
Es} 2s a Gee ly Sy Ea 0b KIND OF BUSINES OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12: GTTZEN OF WHAT 

a> luring mast af warking life, even if retire . R N { A 
ASS Ret » O Employee WEST VIRGI ° . 
2 aS TO FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= 2c$ 
= see WILLIAM R. FISHER XKEKX MARY V. DODD 
<« £ 2 TS. WAS DECEASED EVER INU. ARMED FORCES? ___|‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ie 5 (Yes, na, or unknown) |(If yes give wor ar dotes af service] 70% 09=9962 M CUMBERLAND MD 
de ge SS fe) i b] 2 
tee as 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c). ya aha 
aoe eos PART |. DEATH WAS CAUSED BY: 
3 ors2es IMMEDIATE CAUSE (0) 
Patches / DUE TO 
4 Fa 2S Canditians, if any, which gave (b} CA che 3 
S5.235 tise to immediote couse (0), 
s = fag stating the underlying cause DUE TO 
25 32% last. a 3) 
533 — 
of yee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Eofge |e ry YES no 
Soe oC o CL nN ; 
Fa = Zez ; 2 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Ii af item 18.) 
setts & | OR CONTRIBUTING CL] CAUSE OF DEATH 
BSFsse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se aee 3S [ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, | 20. (City or town) (County) Grote) 
Betea a Hour a.m. While Nat While foctory, street, affice bidg,, etc.) 
et ~se2 EA p.m. 19 otwork L]_otwork CJ 
Zod au - 
a2 485 21. 1 certify that (1) (this hospital) attended the deceased from_A ha bap to , 19h, that (I) (we) last 
2 @ rte 
Fe 2 ase sow the deceased alive on. 19.6% , and that death’ accurred ot 4: SOMMram causes and on the date stated obove. 
es = 2%. DATE SIGNED 
eres || ; i OMe OO 
D. PHYS. 
o2fez 
s25 Se 2c. PHYSICIAN'S 22d, ADDRESS 
= Bas: / NAME (Type) 
= = 
St e25 230, BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= oeee EHOUAL Spat) d Maryland 
of oe Buea 5/6/66 Greenmount Cemetery Cumberland Allegany Mary: 
mel ADDRESS. 250, RECD BY REGISTRAR 25. REGISTRARS S\GNATURE 
S| 24 FUNERAL DIRECTOR i f 
VRAIS (4 h ey 2 ; 
mwiQQ'| Ruth E. Sileox Cumberland, Marylana 21502 __|wMAY 9 (966 _/ 8g 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA C6220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Cc. 
gh Ait 


24 haurs after death. e@ delay is 


Page 3 should be used as a burial-transit permit. File pages !and2 with the State Department af 


Health or its designated agent, priar to buriol, crematian, or remaval, and in any event within 72 hours after death. 


HEALTH DEPT. [7 place oF peatu 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
o. COUNTY 0, STATE b. COUNTY 
£3 Allegany _ MARYLAND Maryland Allegany _ 
eg 2, b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Se, write RURAL and give nearest town} 
a Cumberlan: 10 Days Cumberland ee 
a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BDC 
28 z2) Memorial Hospital 835 Gephart Drive ves []} no] 
aves 3, NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= DECEASED OF 
are (Iype oF print) Stella Irene Flake DEATH Ma 26 66 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE ( ze FUNDER 1 YEAR | IF UNDER 24 HRS, 
5s d last. birthday) 
2s Female White winoweD [5g oworcto []] October 13,1885 80 ys. 
Ee 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
=o during mot working life, even if retired) DUSTRY f COUNTRY? 
ev ousekeeper ome Pennsylvania ele 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Smith Catherine Hoffman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address, O35 Gephart Dr 
(Yes, eg tee) (if yes give war ar dates of service] is 
io Mrs. Martin L. Sharp Cumberland, Ma 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


442% DUE TO 
Conditions, if any, which gave (b) Hypertensive Cardiovascular Disease 
tise to immediote cause (a), DUE TO 
stating the underlying cause 
Le ar a o 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i Mas AUTORS 
S ———oOo ? 
O'S 100s OXXANKKS ves] NO 
S| 200. EXTERNAL CAUSE WAS 2b. RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | PRIMARY C3 or CONTRIBUTING C2 
| CAUSE OF DEATH. 
Sim. alld OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, of. (City or town) (County) (State) 
= Haur am. While Nat While foctary, street, affice bldg., ett.) 
p.m. 19 at wark ot wark 


21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection eX — Inquiry [Xx and in my opinion 
death resulted fram: Natural causes {,.- Accident [_], Suicide ([], Hamicide (J, Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [7] 


the funeral directar. Page 4 should be forwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained far your files. 


TO DEPUTY . EXAMINER: This certificate should be executed 


a 

i=} 

S 

4 PS; , 

= z, 

= PON aire eo Mp, ASSISTANT MEDICAL EXAMINER [1] 22.DATE SIGNED 
= me een tay DEPUTY meDICAL EXAMINER KK May 26, 1966 

z NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, tawn, ar counyGumberl-and, Md. 

= Bo. BURIAL cree Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
o 01 ify) “ 

LIAR bette 28/66 Pledzant -Grové~Cemete wmberland A g¢ Marviand 


Ry 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SGNATARE 
VR ASME (5) s 
oie” a Ruth E. Silcox Cumberland Maryland Q oat A Jou 


gts 


Item:7 per Court Order G-759 MARYLAND STATE DEPARTMENT OF HEALTH 5/26/98 reb 
06 gr" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH E227 


°o 
E) 
n= 
> 
1 
m 


underlying cause lest. (0). 


the Chief Medica’ 


3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) 19. Ue alee 

3 ves [%} No] 
i = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of item 18.) 

& PRIMARY 3 or CONTRIBUTING (2) 

& | CAUSE OF DEATH. PASSENGER IN AUTOMCBILE INVOLVED IN ACCIDENT 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

$ Hour a.m. while Not While O|  tactory, street, office bidg., etc.) 

£13: ran 19 at work} at work 


HEALTH DER iG Ws 9 AF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslgt) 
: ; ALLEGANY ASLAN a. STATE PENNSYLVANIA » county ALLEGHENY 
a5 ~ 

EES ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

gen £3 write RURAL and give nearest town} - 

SE §e FROSTBURG 1 HR. ELIZABETH i= 
e: Be a. ee OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ig RESIDENCE 

rf ? 
ees 22 MINERS HOSPITAL KESSLER HOTEL ves(_}_nofX) 
32. e2 as HAME, oF First Middle Last 4. DATE Month Day Year 
me) 

Baz BR (Type or print) LOUIS FRANGOS | pea = MAY 29, 19 66 

pee) = 5. SEX 6. COLOR OR RACE 7. MARRIED Ky} NEVER MARRIED []| & OATE OF BIRTH 9. AGE {in years [FUNDER IYE/F FUNDER 24 HRS. 

28 E = a Irthday) | Months | Days ce 

e8e .52/| warp WHITE | wiooweo 7] __pweneen gt] NOV. 6, 1899 ml | 

gos 5 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT 

2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 

5= 

£50 Te RESTAURANT OPERATOR OWN GREECE Y.SA. 

oss 5 73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

< 
5 c= 
25 g 2 DIMITRIOS FRANGOS GEORGIA GORGALAS 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. a Ri id 

Neo ns (Yes, no, or unkown) Ufeeeebene er aateraren) Bes SOal Ee ECORI NON) ical Meehan 836 fo"SRAWNDALE AVE., 

is s No NONE (RS. HELEN GORGALAS, CHIGAGO, ILLINOIS, 

= a3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | Mistral 

PART |. OEATH WAS CAUSEO BY: 

B55 35 TI OEATH MEDIATE CAUSE (0) Skull Fracture: Crushed Chest 

SEa £5 ot of- DUE TO . 

3 3 Conditions, If any, which 6) (Automobile Accident) 

s gv gave rise to Immediate SS a a La al 

Zz S cause (a), stating the DUE TO 

3 

2 

a 

2 

3 

= 

eS 

8 

2 

= 

= 

a 

rv] 

= 

= 


21. | certify that | took charge of the remains described above, held an Autopsy fe), Inspection fx], Inquiry [x], and In my opinion 


fe certificate, writing the word “pendin; 


TQ FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
of Health or its designated agent, prior to burial 
= 


2 
z 
2 
sg 
= 
2 
3 
z=. 
3 
£2 death resulted from: Natural causes [_], Accident [3x], Suicide ["], Homicide [_], Undetermined manner [_ ] 
+5 ‘ , J. CHIEF MEDICAL EXAMINER. ["] 
BS &> hii 7, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
See ceasaiNees DEPUTY MEDICAL EXAMINER XX May 29, 1966 
E ose RAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or count{mberland, Md. _ 
WE S's 23a. pas Pet 230. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
253 pec i 
eee URL AL JUNE 2, 1966 ELMYOOD CEMETERY IVER ‘GROVE, ILL, 7 
24. FUNERAL DIRECTOR ADDRESS: | 25 REC’D Do 1a66 25b. REGISTRAR’S SIGNATURE 
VISE Ua JOSEPH R. DURST, SR., FROSTBURG, MD, aN 1966 


The law requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yy { DUE TO 


] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ls 0623% CERTIFICATE OF DEATH . 
see (PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: nee 2 B= 

ss . _ STATE b. COUNTY 
3-3 - ALLEGANY MARYLAND “ MARYL AND ALLE GANY 
£ 3S b. a OR TOWN (If outside corporate limits, ¢. LENGTH GF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Bes “" COMPERCAND, 8 HRS CUMBERLAND > 
are @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 7 REBT 
Ege! MEMORIAL HOSPITAL 402 BEALL ST. ves [] no Xl 
S65 SNARE OF Fist Middle Tost «bate Month Doy Year 
Sse Type or print) PEARL Saraki . FRICKEY DEATH MAY _19 9 66 
Bes 7 SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE yas R 

irthaos 
Soe FEMALE WHITE winowed XJ pivorceo [J 9-27-1890 te 
2st Ti, SUAL OCCUPATION Give King of wak dane | OR. KO OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) TE GEN OF WHAT 
t 4 ti 
wn BRENT BES en eee) Own ome CUMBERLAND, MD. 
TE. FATHER’S NAME T& MOTHER'S MAIDEN NAME 

2 GEORGE KORNS ELIZABETH S8¥xNxEX S Cruthers 

= 'es, no, ar unknown) |(If yes give wor 

E No, None MEMOR}AL HOSPITAL, CUMBERLAND, MD, 

Ss Th. CAUSE OF DEATH (Enter only one couse per line fartq), (b), ond (0) INTERVAL BETWEEN 

Fa 

3 


Canditians, if ony, which gove () 
tise to immediate couse (0), 
stoting the underlying couse 


After this certificate hos been signed by the attending 


22b, DATE SIGNED 


d with the Stote Dept. of Heolth prior to burial, cremotion, ar remov' 


2 

3 

3B 

© 

= cul ) 

8 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 Ss a PERFORMED? 

3 15 vis [] NO x 

2 = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 

iy & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 

ay = Hour a.m, While Not While factory, street, affice bldg., etc.) 

a3 p.m. 19 otwork L) otwack C1 

eS 21. t certify that (1) (this hospital) attended the desec ed from_.2 — 7 Y= _, 19 le, to a_, eG that (I) Gue}last 
x5 saw the deceased alive Ce a , and that death occurred at_© = frm causes and on the date stated above. 

G 

coe] 

© 


ATTENDING €, STAFF 
Mi? Ee drecor OO pins 


22d. ADDRESS 


ie 


‘Mc. PHYSICIAN'S. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


as wave(ive) DR. W. F, WIKKXMR Poe Cumb, Md, 
83 4 230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
se | Berry | 5/22/66 Rose Hill Cemete Cunberland, Maryland 


n< 


=> 
aot 
Rc 


Sy 24. FUNERAL DIRECTOR ADDRESS 20. RECO BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
XQ) H. Wayne George Cumberland, Maryland MAY 24 1966 | fC4anbey 9 


U 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residents q 2 ae 


(=~) 
a 
n 
as 
i ) 


BBs 

gou a. COUNTY , STATE b. COUNTY 

=32 A MARYLAND MARY 

2 33 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

—-ov write RURAL ond give neores? town) 

373 CUMBERLAND 2 Weeks CUMBERLAND 

aa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

is ES ON A FARM? 

= 22 5 21. ___SACRED HEART HOSPTTA 2 Yes [J No 

= = = 3, mE First Middle Lost 4. Pelle Month Doy Year 

Es A f 

Sse (Iype of print GEORGE Ps GIATRAS beATH MAY. 

Eo 2 S. SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED (a B. DATE OF BIRTH 9. iS sriN ion) HS. 

. lost birthda: in. 

£ MALE WHITE wioowed [[] pvore> C]| 9-25-1889 a We : 
i) 10a. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

c during most af working life, even if retired) INOUSTRY COUNTRY? 

83 Retired Merchant GREECE esis 

‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oS z . 

= Peter Giatras Annatacia Kaculeas 

sea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

22s (¥es,no, ar unknawn) |(If yes give wor or dates of service] 

BE Ho 21-32-2871 PI'S CHARI 

a fet 18. CAUSE OF DEATH (Enter only ane couse per line for (g), (b), ond (c}.) INTERVAL BETWEEN 

£5 PART |. DEATH WAS CAUSED BY: \ “ATH 

>5 , IMMEDIATE CAUSE (0) OO APTS. 

ss 7 a DUE TO 

2, Conditions, if ony, which gove (b) 

> 


tise ta immediote couse (0), 


stating the underlying couse DUE TO 

ar oe Q 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ell 
S a Seg ge om ? 
S ves{_] no (J 
= ‘200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City ar town) (County) (Stote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL) otwork C1 


21. I certify that (I) (this hospital) attended the deceased fram_S_-/2~ 6G 19 , to__ = 24 - GG 19__, that (I) (we) last 
saw the deceased alive an 2 1964 _, and that death accurred at_7 / M, fram causes and an the date stated abave. 


‘220. SIGNATURE ATTENDING MED. STAFF 22. DATE SIGNED 
LQ pays. CA pirecror OO) pws. C0} 6- ag-bG 
‘22. PHYSICIAN'S 


22d. ADDRESS 


should be fed with the State Dept. of Health prior to buriol, cremotion, or removol, 01 


‘230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Poge 4 moy be retoined by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


Bue) 5/27/66 Hillerest Burial Park | Cumberland Maryland 


ia ‘24. FUNERAL DIRECTOR ADDRESS. 250. RECD. By REGISTRAR a“, ee, ISTRAR'S SGNAI ARE 
pater Ruth E, Silcox Cumberland Maryland oMAY 31 1860 4 Coe log Needs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATEpy 
EALTH DEPE! ) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 3S delay is 


in pencil 


necessory, pleose execute the certificote, writing the word “pendin 


f Medi 


06236 


J. PLACE OF DEATH 
0. COUNTY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceosed lived, if = 1 


©. STATE b. COUNTY 


13. FATHER'S NAME 
John Joseph Trost 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN US. ARMED FORCES? 
(es, no, orunknoyin | yes give wor or dots of service 


14, MOTHER'S MAIDEN NAME 
Effie D. Harden 

17. INFORMANT Address 

John E. Trost, Cumberland ,Md.-Brother 


pty Bot Allegan MARYLAND Maryland Allegan 
oS = 
i oe 52 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Se me Cinberiana 51 year Cumberland Sf teof. 
6 <5 ars erlan C 
-o. = _ 
Ge as d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
-—e— 8s ON A FARM? 
aS Set Sad Route 3, Valley Road Route 3, Valley Road ves [] No 
$2 29 ’ a “a Af 
Se 85 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
A St ke wn DECEASED _ @ OF 8 
e2 2. (Type or print) Kathleen Grace oetz DEATH May 2 wy 66 
os £2 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR] IF UNDER 24 HRS. 
on Sars st birthdoy) [Months | Doys | Hours | Min. 
ie ye = Female | White wipoweD [3 porto []/ Dec. 19, 1914 5f£ ae . 
ES 2 10a. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=O duri ALN fe, even iifetredy b INDUSTRY COUNTRY? 
22 ormer Nurses Aid Infirmar, Cumberland, Mg. US 
5 
€ 
o 
iS 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

rs: IMMEDIATE CAUSE (0) 
SIS DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
i) ris Q) 


ASPHYXIATION 


INTERVAL BETWEEN 
MENTS 


STATUS EPILEPTICUS 


PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


e 19. WAS AUTOPSY 

S PEREORMED? 
DAZ YES no (J 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Li or CONTRIBUTING CI 

| CAUSE OF DEATH. 

3 [apc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 

2 four o.m, While Not While foctory, street, office bldg., ete.) 

19 otwork L) otwork (1 
21. I certify that | took charge of the remains described abave, held an AutopsyX J, Inspection.[X], Inquiry (X}. ond in my opinion 


Heolth or its designated ogent, prior to burial, cremation, or removal, and in o 


the funerol director. Poge 4 should be forworded to the Chie 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pa 


a 
3 
2 
5 
So 
2 
S 
2 death resulted from: Natural causes [XJ,, Accident (J, Suicide (-], Hamicide (J, Undetermined manner ((] 
& ae . ’ P: CHIEF MEDICAL EXAMINER = [_] 
3 Gaee mp. ASSISTANT meDicAL EXAMINER [7] 22 DATE IOUED 
2 BPeillall veeeates ; ; : DEPUTY MEDICAL EXAMINER May 28 1 1966 
> NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or countyjoumberland, Md 
E Ny To. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
“ EMOVAL (Spec : : 
N Beene May 31,1966| Davis Memorial Cemete Cumberland A 
® 74, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ASME (5) James F, Scarpelli, Cumberland,Ma. 4 1 


fKorle, § 


, — MARYLAND STATE DEPARTMENT OF HEALTH 
Zz x 1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 6995 CERTIFICATE OF DEATH 
or 4 for 
Be S i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
e o. COUNTY a. STATE b. COUNTY , 
Ze L_ALLEGANY MARYLAND MARYLAND A 
sS b. CITY OR TOWN (If autside sovnela are «. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) f 
2 v i rest tawn 
<s CUMBERLAND” © 2 MONTHS FROS TBURG Jad 
ipa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. a ute 
‘ MEMORIAL HOSP§ TAL 124 SPRING STREET ves C} no] 
= 3 Bae First Middle Lost 4 Hele Month Doy Year 
< (Type ar print) WILLIAM T. GORDON DEATH MAY 22 966 
$ S. SEX 6. COLOR OR RACE 7, MARRIED 5 NEVER MARRIEO. Hea B. DATE OF BIRTH 9. Ita JEUNDER | ws ~ 
irthday ays: ours 
> MALE WHITE | woow (9 oworceo [}{ DEC. 27,1913 ener aba a Pag 
e 10a, USUAL OCCUPATION ie kind af wark done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
ea during most of working lite, even if retired) INDUSTRY COUNTRY? 
5 P INNER AN BORDON MINES, MD. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ‘ 
e AMES _H ORDON SADIE FILKER 
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, na, arunknawn) (If yes give war ar dates af service} 
> MEMORIA i PMORLA a 


18. CAUSE OF DEATH (Enter only one cause per a {a}, (6), and (<)) 


PART |. DEATH WAS CAUSED BY: 
Meret bret / Dor, 
ZS ee ee 


IMMEOIATE CAUSE (a) 

7 > DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediote couse (0), 


After this certificote hos been signed by the attendin 


< 

a2) 

= 
eS 
EES 55 
ro 
fa ake stating the underlying cause ae 
25 85 lost. 3) 
ee aoe = | PART ll OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es eed So =, a PERFORMED? 
Ss e>s = vs {_] No (A, 
35252 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
TEEas ‘S< | OR CONTRIBUTING CI CAUSE OF DEATH 
e = 2a = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bets ir 2 Hour o.m, While Not While factary, street, affice bldg., etc.) 
et we p.m. 19 otwark CL] atwark CJ 
aS Exe 21. | certify that (1) (this haspital) attended the deceased fram__/ P< 96 8, Seca 19.L¢.vthat (1) Gwe) last 
Fe fese sow the deceosed alive on__’2 / 19_GG and that death occurred at]_s TOMMrom couses dnd an the date stated above. 

@ <3 cos ATTENDING MED, STAFF pe 

Seka pays. OK oirecror OO pis. O 
a5 oe 2c. PHYSICIAN'S 22d. ADORESS 
foaga |AME (Type) 
See. eee Alle, 
oa woo 
3 32 33 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Twn) {Gounty) (State) 

Oo ee tS 
efor” 966 |FROSTBURG MEM, PARK ROSTBUR MARYEAND 

e 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
in A FROSEBURG, MD. x nen Glade, Veedeb 
20 M 1766 \— W. MAIN ST. ont A oc, PD iid, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pss 


o 06236 CERTIFICATE OF DEATH 
PEE PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
fe 9. COUNTY Allegany baeetin 0, STATE Maryland » UY Allegany 
cn 
73 35 b. CITY SRO (i outside corporote limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= it - , 
= § ‘ghd One te aE and 2Yrs. Loneconing f=] 
z tana d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. Ais ae 
yee Sylvan Retreat io. 
Ease 
Sse 3 NAME OF First Middle és ier a 4. DATE Month Doy Year, 
2s aay (Type or print) Flora ea DEATH May 3 W 66 
pes S._SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors R 
Ege 4 last birthdo 
23 ooh White WIDOWED pivorcéo CJ De - B86 zs 
se = i USUAL ec ceaey (ane a of work done 1Db. KIND eee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cia Kg WHAT 
ces luring most of working lite, even if retired) INDUS 
g8e oe. Barton, MD, SA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: George Hadley Christine Fisher 
te WAS DECEASED ae ARMED Ree iien 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€5, NO, own s give wor or dotes of service; 
= ee a None George Grindle Lonaconing, MD. 
3 
ba 1B. CAUSE OF DEATH (Enter only one couse pes-line for (0), (b), ond {¢).) me <= INTERVAL BETWEEN 
Sy PART |. DEATH WAS CAUSED BY: 00) 0 cot 4 - ONSET AND DEATH 
iS IMMEDIATE CAUSE (0) p—€ fet NR ng a | CA J 4 


GOs] DUE To q : 
Conditions, if ony, which gove ren; bg SCH pee, k Qrekntp 


tise to immediote couse (0). 


stoting the underlying couse satis eta P gop « 
lost, re) CLT [RR AG 


cw | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ne 1 EMH CODD LCE tpi, THE PRY ape ibpee Ip PART No) 1 aa 
Fed (2 Sea ae 
Olz ves ([_} no (] 
© 13 | 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INURY Month, Day, Year 2d. INJURY OCCURRED |] De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fre] Hour o.m. tile Nat While factary, street, office bldg., etc.) 
F p.m. 19 otwork L] ot work im 


After this certificate has been signed by the att 


directar, page 3 shauld be detached far use as the burial 


_ 1 certify that (I) (this hospital) attended the vy from__Jane 5 , 19_04, tos Nay 5, 19_66 that (I) (we) los! 
eee eT 


be filed with the State Dept. af Health priar to burial, crematian, 


a sow the deceosed alive on. Mev and that death accurred at_LO AN, fram causes and an the date stated abave. 
& Tio, SIGNATUFEN 90H ne 7b. DATE SIGNED 
& } MD. O dito O be O 
So2 Dic PHYSICIAN'S ae ADDRESS 
= “haw (pe) = «LL. Be Mathews, M.D. Greene Street, Cumberland, Md. 
= 
= Bo. ay CP 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) (Stote) 
° Bue tet 6/1966 | Laurel Hill Cemetery Moscow, MD. 
i 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
VR AIS (4) . s F 
6 at} George Eichhorn Lonaconing, MD. | ofA ORE | PeLarbsy Yeod, 
d IE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, ec W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66237 . cto GERTIFICATE OF DEATH A‘ 


| 2. should 


y the funeral 


24 hours after 
Then please remove carbon papers, Pages 1 and 


1, PLACE OF DEATH 


2, USUAL RESIDENCE en docessad lived, If institutions Residence bafora admission) 
a. COUNTY 


a. STATE b. COUNTY 
2 3 i: MARYLAND ni Land A l leg any — 
b. CITPOR WIN (if outside corporate limits, c. LENGTH OF STAY IN Ib at rai BE (lt outside ‘corporela limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
Cunberland 74 years Cumbe Md. f 
_||__Cumberland. 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospital, giva street ‘addrass} 4d STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
415 Bedford Street av 415 Bedford St. LTE 
First Middle Month Day Year 
DECEASED 
‘ype or print! Benne 
pe Rose i Harbau; ugh a __¥ 26. “\7ig6e" 
5. SEX 6, COLOR OR RACE 8. DATE OF BI AF | UNDER 1 1YEAR| IF UN IF UNDER 24 HRS, 


7. MARRIED Oo NEVER MARRIED KT] 


1891 |9. AGE (In years 
fast birthday) [Months] Days | Hours | Min. 
Female White wipowep [_] DivorceD [| aay ge |e | | | 


/e August 30, 1992 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ree & Slete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Book Store Owner _ ooks wnber] S 

13, FATHER'S NAME — Bos a es 1 cumberland Maryland. 0.8.44... 
rank Harbaugh Martha Hickey = nab 

15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, ni unkown) | (Ifyas give waror dates ofservice) 


—_— 


John W, Harbaugh 415 Bedford St, 


s that the death certificate be executed 


‘OR: Alter this certificate has been signed by the attending physician and completely fill 


retained by the hospital or attending physician. 
3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requi 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


be filed with the 


death. Page 4 n’ 


TO HOSPITAL 
director, page 


< 
3 


z 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
we ATU MMEDIATE CAUSE (e) Cbronary Occlusion . sl] be daiyie 
Mt BO, DUE TO 
Conditions, if any, which (b) _ Hypertensii Heart Disease E F ‘|Bayre. 


gave rise to immadiata cause 
(a), stating the underlying ( DUE TO 


ee eee a Malignant hypertension 34 yree 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. eS RUE 
= Generalized arteriosclerosis ves []_ No 
i [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) None 
3 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20%. (City or town) — (County) —————S—«(( Stata) 
3 Wears: While __Not While factory, street, office bldg., etc.) ; 
A <4 19 at work [] at work [_] None ! 
|. | certify that (I) (this hospital) attended the deceased from..* NO él}, les, ilps... ae ser 192%, that (I) (we) last 
saw the deceased alive on..MB. 26 Ag... Of f, and that en ater od ot 208, RM, thai causes raha on the date stated above. 


—— 22b. DATE 
a ee en ee 
f 22d. ADDRESS 
Name (vel James Pe Hallinan M. D. 140 Bedford St., Cumberland, Md. 


ald DATE THEREOF 


23¢. N a CEMETERY OR Cl IATORY, "7 LOCATION (City, town or county} (State) 
AG/CES “L) fete Satta Yoel ( Coon QarteLe—e. ye Q_ 


24 FUNG) Bia CTOR'S SIGNATURE ADDRESS 25a, REC'D BY ae ISTRAR’S SIGNATURE 
oMAY 31 1961 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


ee re Oe Ae o hy. 


. 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


BS 


letely filled in by the funeral 


ician a 
lease 


eS 
<a 


carban 


e 3 shauld be detached far use as the burial 


papers. Pages | and 2 


int, within 72 haurs after deg 


Then 


-transit permit. 
, crematian, or remava' 


directar, p' 
shauld be 


andin 


(M 06238 


i 


led with the State Dept. af Health priar ta burial, 


ft 


NN 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH \ 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY °. b. COUNTY 
i aa MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
BERLAND 2_ DAYS MBERLAND fot 
a. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS , e. Le aa 
i 4 30 ARCH STREET eolie 
KR Nae OF First iddle lost 
‘ASED 
FA tl WILLIAM Everett HEFFER MA 
5. SEX 6, COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] 0 CT OF BIRTH 9. Ace fis Ta 
4 last birthde lanths | Days in, 
MALE WHITE wipowed [_] pivorcéD [] 189 95 cl : i 


12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
in COUNTRY? 


uring mostof wartng Ifeqeyen i retired) Tee Le KANSAS JUNCTION CITY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN HEFFER EUGENIA OLIVER 


15 WAS DECEASED EVER NUS ARMED FORCES?" T 16 SOC SECURT WO. | 17. INFORMANT Address 
Feet Progtewse ated oy -sGho | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEi 

IMMEDIATE CAUSE (a) 

241 DUE TO 

Conditions, if any, which gave (0) 

tise ta immediate cause (0), 

stating the underlying cause 


LPCCC IIE RK 
coc watitae 
jth b#¢ b-O%™N 


lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ves] No [1] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. Wy atwark LJ atwork C) 


21. 1 certify that (I) (this hospitol) attended the decepsed fram] 2 aes > WS 8) tay 7 F | 19K that (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


= 
F3 
5 
& 
So 
Ss 
2 
= 


saw the deceased alive an“~“Ae*< 19. ©, and fhat death accurreBatOO_AM, fram causes ‘and. an the date stated abave. 
220. SIGNATURE Bis, E SIGNED 
ATTENDING MED, STAFF 
Cx. rte oy VAUAedy— M1 oirecron CO pas. 3S EL 
2c. PHYSICIAN'S Om ADDRESS 
Eee CAYCE: ADURRE TM 236 RGINIA A MBFRIE AND. MD 
230. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_{Stote) 
Bupa frecity May 26, 1966 Rose Hill Cemetery Cumberland ,Md. 
24, FUNERAL DIRECTOR "ADDRESS 2S0, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. MAY 2 
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director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certi 
should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
c@ey ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AC OQn 


1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b, CDUNTY 


"ALL erany. MARYLAND Mar Phe A } Seay 
b. CITY OR TDWN (if outside co perate: limits, c. LENGTH DF STAY IN 1b || c. CITY OR ‘outside corporate limits, write ive nearest town) 


write RURAL and give nearest town! 


Cumberland Years 
d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitel, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
DNA FARM? 
512 Shriver Avenue 542 Shriver Avenue yes[_] Np 
3. Ni 
peta Gee First Middle Last 4. Bre Month Day Year 
(Type or print) Etta Clara Heinrich DEATH May 28 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[]] & DATE DF BIRTH 3. AGE (in cs TF UNDER 1 YEAR IF UNDER 24 HRS. 
: a Months] Days ) Hours | Min. 
Female White | wioow oiorcer]| Suly 54 1878 | 


10a. USUAL OCCUPATIDN (Give kind of work done 


11, BIRT! 
during most of working life, even If retired) 


10b. KIND DF BUSINESS OR 
INDUSTRY 


PLACE (County & State, or forelgn Sais) 12. CITIZEN DF WHAT 
‘ i “a | COUNTRY? 


Housewife Allegany, Mar. U.S.A, __ 
13. FATHER’S NAME 14. MOTHER’S MA! Maryland 
Horace R, Twi 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TALSECURITYND. [ 17. iNFOR! it Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) georaus en bi a ap ae 

No 220-46—4,537 W. Lester Heinrich, 210 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 2 — ORE Ieee 
IMMEDIATE CAUSE (a) Uremia Weeks 
Ue DUE TO i 3 2 

Conditions, If any, which 0) Chronic glomerulonephritis --- 

gave rise to Immediate mien 

cause (a), stating the * m4 

underlying cause last. (c) Arteriosclerosis =—e— 
3 | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pa Gay 
= SAE 
é yes [} ND a 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part tl of Item 18.) 
§% | OR CONTRIBUTING () CAUSE OF DEAT 
co | (IF EITHER, NDTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hos pital attended the deceased from__January 19 66 to_May 28 , 19_66, that (1) (we) last 


saw the deceased alive on. 1966 _, and that death pccurred atLOp M, from the causes and on the date stated abpve. 
22a. Sg? . 22b. DATE SIGNED 


7 


Nt STAFF 
22444, mo. pHYS NS] Director (1 paves (| May 30, 1966 
22c. PHYSICIAN’S ae ADDRESS 
| NAME re 
23a, FEnAL Sot | 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
joecify} 
Burial June 1, 1966 | Hillerest Burial Park Near Cumberland, Maryland 
FUNERAL, if » ADDRESS ie, quit’ "etg6e REGISTRAR'S SIGNATURE 
‘ “230 Baltimore Avenue 


Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave (b) 
tise to immediote cause (0), 
stating the underlying couse 
a a 


wen 1 _ _ Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

, an 66240 CERTIFICATE OF DEATH 
i, : AGRE x — 
3 ses oo} 71. PLACE Os DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residetice Befote Sdmitssian) 
73 22s a. CONNT a. ST, b. COUNTY 
eo TLEGANY wera || MARYLAND ALTE GANY 
S 225 b. weL Ee outside eopratate fii. cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
aes Wj ivennepipst town 
we CARD 2 DAYS CUMBERLAND 
74 2 so ? 

@ = a d, NAME_OF HOSPITAL OR INSTITUTION iy nat in hospital, give street address) a. STREET ADDRESS . @. 1S RESIDENCE 
Seen MEBORIAL HOSPITAL 513 PATTERSON AVE, Bid 
sc aE: 

Sees 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
wy Py) OTHALIA Abna HENDLEY | Stam MAY 24 iy 66 
= Ee $ S. SEX ; 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_}] 8. DATE OF BIRTH 9 ABE [riven 
Se WHI TE FEMALE | wows pworceo EJ) MARCH 22,1 8:94 72" es) 
& 
2 & ss a USUAL OCCUPATION Give petite done 1Db. Hoa OR 11. BIRTHPLACE {County & State, or foreign country) 12. cITZEN OF WHAT 
<2: Prac via ing life, even if retires INI . MARYLAN D 
Senne kd NUNS @ County Infvunar Eckhart gies is 
2 2a 13. i ae 14, iy ae NAME E 
= 2c 
Seka LIAM MURRAY LARA SCHELL 
s = 
oo se 
« £ 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT . , Address 
Ss Ss (Yes, nq, prunknawn) |(If yes give wor or dates of service! Heese (s) f Lh) Patten oh 
8 se No 218-32-8526 OR P ills 
ow £E Lui i 
is as 1B. CAUSE OF DEATH (Enter aniy ane couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
= £3 PART 1. DEATH was CAUSED BY: 6 ONSET AND,DEAT 
= IMMEDIATE CAUSE (o] 
= zo 
= Se Tg 
eer y DUE TO 
= [4 
S25 
soe 
* i= 
eeats 
m=) = 
of PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2se 3 ae ii ag 
¢ YES no TY 
5 2 5 
= & | 2o. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20 TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
= £ Hour on While ot al foctary, street, office bldg., etc.) 
5 of work LJ ot work 
= 


a =e that (I) (this =F) attended the a+ fram M 19g, that (I) (we) last 
saw the deceased alive an 19_G£, and that death accurred : , fram causes and an the date stated abave. 
Za, SIGNATURE <f Ja ant 22. DATE SJGNED 
le hes Sate mo. Fae brecror O me O S/2é Ie ¢ 
J | | % REGAS DR. WILLIAM P. 1AMES mi MOPS oN. CENTRE ST. CUMB.MD. 
Bo. nota 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
yy 5/27/66 Rose Hill Cometons Cumberfand, AtLegany Md 


%y 3 uals eo ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md. | oA 966] PeHorksy ! 7; 


Page 4 may be retained by the haspital ar attending physician. 


ee TO FUNERAL DIRECTOR 
directar, page 3 should be detached for use as the burial 


&= _-shauld be fied with the State Dept. af Health priar ta burial, crematian, ar omer and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND Reg RDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cn a ee 4 69766. tah 


— 


_ b O628E CERTIFICATE OF DEATH 
4 z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Sts a. COUNTY ©. STATI b, cou! 
s- eV leram Ranveit Maryland Mi legany 
2 3s oN b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest peel 
ze 2 Y write ae and give nearest ee Lonaconing / 
5 } ae 
a= See d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address d. STREET ADDRESS @ 1 RESIDING 
Bet Sacred Heart Hospital 408 Walnut St. vs CI NO 
= B25 
= sé 3. NAME OF First Middle Tost ‘DATE Manth Day Year 
S22 yao ern} borate Hi gai ns dete May 29 ps 
£ 5 4 S. SEX 7. MARRIED oO NEVER MARRIED. el B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR 
ELs Femal a 7-11-79 lost. birt ser) Min, 
222 Pemale wioowed [[] pivorced [7] - 6 
52 = 100. USUAL OCCUPATION oe kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ara 12. CITIZEN OF WHAT 
ec during most of working lite, even if retired) INDUSTRY COUNTRY 2 
Mi no sekeeane 
sth 13. FATHER'S NAME ‘ ' 14. MOTHER'S MAIDEN NAME 
= > Z 
sae Sn [FG Pano hha ACER (Petre 
= aS p. ARMED FOR 7 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
ees FE ive wor war ar dal vice) 
tes fj Pt. chart. 
aoe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ’ INTERVAL BETWEEN 
£3 E PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
5 IMMEDIATE CAUSE (o) then 
oo ae 4 DUE TO 
2 eailitee if any, which gove (b) 
pat) rise to immediote couse (0), DUE TO 
stating the underlying couse 
nti a me O 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Wes AOE 
J yes) xo 1) 


200. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
While Nat While Yy street, office bldg., etc.) 
at work DD otwok O rf 


tended the deceased from 19 = ‘L _, 19_& hat (I) (we) last 
24 19 , ond tha? death accurred ot/ ISN Mt. frany couses ond on the date stated above. 


ae ATTENDING STAFF ms ene 
Ho, PAYS? 62) Director pws Sif oC 
Tad. ADDRESS 


MEDICAL CERTIFICATION 


2.4 certify that (I) (this hospital 
saw the deceased aliye an 
20. SIGNATURE 


directar, page 3 should be detached far use as the bi 


should be fed with the State Dept. af Health priar ta bu 


} ‘2c. PHYSICIAN'S 
NAME (Type) Leo H, Ley M.D. 456 N, Centre St. 
\ 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME O! i ETEBY OR CRESAATORY. 23d LOCATION (City pr Tawn) (Caunty) (State) 
CRPMOVAL (Specify) a AY be redid O ly, O 
oF <2 oA lh cas 


y OY ed ad Yj 


85 


ttl. 
2a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
“a h, ee 
mgt Job | Forte fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


el 


G94, CERTIFICATE OF DEATH qj 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY ST b. COUNTY 
ALLEGANY vaRviand MARYLAND ALLEGANY 
b. CITY OR TOWN {IF outside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Bt AND 8 mA CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 


MEMORIAL HOSPITAL 17 RIDGEWAY TERRACE 


e. IS RESIDEN 
ON _A FAR 


ves (] N 


event, within 72 hours after deoth z 


campletely filled in by the funeral 
ve carbon popers. Pages 1 ond 2 


3. Nast First Middle Lost 4. DATE Month Day. Year 
OF 
Ue rn) NORA G HINKLE Death MAY 28 1» 66 
5, SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ile years IF UNDER | YEAR_| IF UNDER 24 HRS. 
: ; Igst Qrtsoy Days | Hours | Min. 
FEMALE | WHITE winowed 7] pworcld [])/SEPT.7,1872 Ys. 
MS USUAL was Give Bre of ea! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eu OF WHAT 
luring most af warking lite, even if retired) INDUSTRY INTRY ? 
ee "Housekeeper CUMBERLAND, MD. S 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RICE A 
(is WAS pera ve U.S. ARMED Lorre 16. SOCIAL SECURITY NO. 17. INFORMANA $ Address * 
‘es, na, or unknawt i te ice 
mraann [sore weer aes coiah to MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b}, ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


vires thot the death certificote be executed within 24 hours ofter death. 


220. SIGNATURE 


S 
= 
i 
€ 
o 
a. 
= 
¢3s 
gre ‘4 | DUE 10 
e 2'3 Conditions, if any, which gave (b) 
re = tise ta immediate cause (a), DUET 
2 Rid s stoting the underlying couse 
35 $e lost. (9 
3 
fa s 3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AMIDES 
i ara = We,,. abo Lp ves] NO 
25 AL] {Z. 
= “sl © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
225 & | OR CONTRIBUTING Li CAUSE OF DEATH 
2 ‘S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 208. (city ar town) (County) (State) 
3 ¢ Hour a.m. While notes factary, street, office bldg., etc.) 
p.m. cat warl at war 
@ 
= 21. 1 certify that (I) (this haspital) attended the deceased fram, tren , 19.4Z,., to. § 2Aeq 1%, that (I) (we) last 
= saw the deceased alive an. 19.4o¢,, and that death occur M, fram causes and an the date stated abave. 
G 
-” 
o 


filed with the Stote Dept. of Heolth prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physici 


2p. DATE SIGNED 
ATTENDING MED. STAFF 
‘Py (Loe ee mo. prs, at _oirecron CO pas, O 4 q Mite [06 
Se | ‘Mc. PHYSICIAN'S 22d. ADDRESS 
“38 NaME(TY®) WALLIAM A. VAN ORMER 2 
ue 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
s peiihaake al 5/31/66 Mt Pleasant Cemete Gumberland Alleg Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ruth E, Silcox Cumberland, Maryland 21502 |dMN 1 1966 | fortes Ques 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CB 248 CERTIFICATE OF DEATH 


s 62 

5 a 

cs s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE "Z ‘deceased lived, If institution: ge nce before edmission) 

a) aa BSCOUNTY a, STATE he COUNTY 

5 en MARYLAND PH. 

tet PSs b. CITY OR TOWN to OW "| €. LENGTH OF STAY IN Ib | <. CITY ORFOWN (1 (Le corporate oe write a and gjfe neares! I 

ent rite RURAL a tow 

» q (. 

” an a2 2 ws 

yj pe, ME OF paar Yee YY not in RQ Give street eddress) 4. STREET o Cafe « RESIDENCE 
- o ON A FARM? 
ae A Herne. 2 Te 6 Sakle yes [] NO 

3B sé 3. NAME OF First Middle last 4._DATY pe, Yeer 

a 3 a DECEASED 

a {Type or print) DEATH 

. oe ‘oh By, | Ie 
mui 3. g 7. MARRIED [] NEVER MARRIED [1 ®- 4/ OF BIRTH 9. Zz [IF UNDER 1 = “TF UNDER 24 HRS, 

Bg ve Jas os" Months] Deys | Hours | Mi 

eee ZZ WipoweED BR DIVORCED Ce: | 

$ 2 (Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR od 2B oY, APLA af, (Coypty & Stete, son | 12. CITIZEN OF WHAT COUNTRY? 

= we : } — } 

= Ee | %. ny As, 


2 ER’S MAIDEN 


15. WAS DECEASE! 
(Yes, ng, gr unkow: 


‘VER IN U.S. ARMED FORCES? 
(Ifyes give werordetesofservice) 
— 


16. SOCIAL SECURITY NO.| 17. @ wae - = 4 yo 
) 4 


for (e), (b), I tao 


1B. CAUSE OF DEATH [Enter only one couse per li Ba! aenvEEN 
PART }, DEATH WAS CAUSED BY: OAL, 
IMMEDIATE CAUSE (0) _/ [24 


la 


ian. 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiete cause + 
(a), steting the underlying ( DUE TO 
couse last. (e) 


The law requires that the de: 


s retained by the hospital or attending physic 


19. WAS AUTOPSY 


‘OR: After this certificate has been signed by the alten 


director, page 3 should be detached for use as the burial-fransit permit. Then pl 


21. 1 certify that (I) (this 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NAS AUTOPS 

= = 

g 3 2 “ a yesh [SINOAISHE 
Ke = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pari Il of item 18.) 

BE & | OR CONTRIBUTING C] CAUSE OF DEATH 

a & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~[Stete) 
i] iy tisthatte While __ Not While fectory, street, office bldg., etc.) | 

i Es es 19 et work at work 

E 


ospital) attended the deceased fromAwac7 
Ss con f0 


22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. ; 


= 22a, SIGNATURE ae a ae DATE 
ae Mo, | PHYS. Z—erector oO PHYS. mi — —_ ps 6; = 
ios ae ] 22d. ADDRESS 
ee 
fa. ia] og 
926 Ly OF GEMETERY OR CREMATORY ~ (23d, LOCATION, (City, town or county) (Steta) 
° $0 C#m: (LoL 
ar a 4) 24 FUNGBAD DIRECTOR'S JG TURE wy ADDRESS 25a, REC'D BY REGISTRAR TRAR'S SIGN 

Cae egy A Lin: Ie “Ce Sa MAY 25 966 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mj C6244 CERTIFICATE OF DEATH 
7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed (aru ee BAO. 


_ 


4 ee oes hes thea Y 
ofoh e deceosed from_2/ 207 f& ‘Mead? sp Z@ LE, 19__, sof (1) last 
Ll N9. , and tha’ death occurred at_7_* , front cobses and on the date stoted’ above. 
2b. DATE SJBMED 
ATTENDING MED. STAFF 
PHYS. eo O ms O bf 
724._ ADDRESS 


r 236 VIRGINIA AVE, CUMBERLAND, MD. 
T 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
renee” 1/66 Hillcrest Burial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Ruth BE. Silcox Cumberland Maryland 21502 


i 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


te Ses! 

GS BES 

s §538 y 

oO Ses . COUNTY 0. STATE b. COUNTY 

5 S75 ALLEGANY COUNTY MARYLAND MARYLAND ALLEGANY 

cs 235 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town’ 

£5 uv a rp 

i ze g write RURAL ond give nearest AND 1 Der CUMBERLAND i 

z go> d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a gs ON_A FARM? 
a fe> oy MEMORIAL HOSPITAL TN hire aRAraiiue v6 LJ Og 
= aS c 

25 ss 3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 

= 382 DECEASED WALTER Sis HOLTZMAN | Sfara MAY 1» 66 
£ €s = 5 SEX © COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [_]] 8 DATE OF BIRTH 7. ‘et ie 

> last birthdoy’ 

0 Bee MALE WHITE wioowen [] pworceo FJ] 9-18-1895 70 ys. 

a) Se bs SI Occ ear cive ie af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2. SEEN OF WHAT 

= o> luting mast af warking lite, even if retired} INDUSTRY " COW 2 
F ge Me Rear ica. Gonileoke WEST VIRGINIA re Ae 

F —_ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘ r=} ; sabes pa a 

Bees 3 GEORGE W HOLTZMAN “yeti. «=: NEWCOMB 

<= 

a Sew XS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 

Fa MSE 5 (Yes, no, orunknawn) [(If yes give war ar dates af service! 119 Grand Avenue 
= 2&2 220-07-6318 | irs. Pearl Holtzman Goren tang eke 

= iS as 18. CAUSE OF DEATH (Enter anly ane cause per lipe-for (a}, (b), ang INTERVAL BETWEEN 
ae 

a £a¢2 PART I. DEATH WAS CAUSED BY: f q ) ONSEL AND DEATH 
B.S85 a  MHDIAE Cust (o) Co A Po L£A Ao. ey er aa 
a ees y DUE TO 

wip o te ' LZ? — 4 
fsescs Conditions, if any, which gave f o ae 
222.2 5. F 2 A ——Z 

26.955 rise to immediate cause (a), fits Co e <S — 

s f 

sc mecan stating the underlying couse ¢ 

BS S55 (aks. aS es O 

& s 2 8 = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
25852 (8 eie-s ecet sgn? 
See |S 

25252 = J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

Cos re Zoe & | OR CONTRIBUTING C) CAUSE OF DEATH___. = 3 

Ra] = S22. 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ruse S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY _(Hame;-form, ‘204 (City ar tawn) (Coun 2 ‘State} 
a £239 2 Hour am. while (= orwhile factary, street, office bldg., etc.) Q ” a a "2 ANN 
Z> 5 2 3 Bm at wark cat wark A 

En5 

Zegee ei 

Eexsse 

Li cet 

ae oir 

we em > 

SfZSEe8 

=~ Ss 

z23a3 5 

res 3s 

Sa wsu 

erat 

= 


s 
ey 


A 
Mis 


a 
RS 


” 
3 


a | 


FOR STATE 
HEALTH DEPT 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. ®@.., is 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penci 


f 


ithin 72 hours after death. 


3S 
ee 
a 
= 
= 
S 
a 
@ 
a 
gs 
2 
ed 
a 
@ 
ce 
ES 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence h624a— 
0, COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wipy PUR RUR oe ae est town) . 


49 years 


a. NAME OF ese OR wi {if not in hospitol, give street address} d. STREET ADDRESS oR RESIDENCE 
D.O.A. Memorial Hospital ves _] no Eel 


3 NARE OF First Middle Lost 4 DATE Month Doy ‘Year 
‘CEASED OF 
Type or print) Thelma Margaret Hymes DEATH May 21 66 

3. SEX 6 COLOR OR RACE] 7. MARRIED OFX NEVER MARRIED [-}] 8 DATE OF BIRTH 9 AGE (n eons TIFUNDER YEAR PF UNDER 2S. 
is lost freee Doys | Hours | Min. 

Female White wioowedD [-] oworceo [}]} Sept. 5, 1916 }49 ts. 

Wo, USUAL OCCUPATION [Give Kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign country) 12 CEN OF WHAT 

ring gRost of working lita, even if retired} DUSTRY. TRY ? 
wrens sea re Teed) n Home Cumberland,Ma. ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Alfred Shoemaker Hazel Ambrose 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn} |(If yes give wor or dotes of service} 
no Mr. W. Monroe Hymes, Cumberland, Mq. 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c}.) INTERVAL BETWEEN 


VR AISME 
6M 1/66 


= 
$5 
ne 
ow 
zs 
‘ee 
oS i=] 
aS 
S 
ZF PART |. DEATH WAS CAUSED BY: oron c 7 0, 
és IMMEDIATE CAUSE (a} ronary Occlusion Stite 
=2s oy) DUE TO : 
= 2 Conditions, if ony, which gave (b} Coronary Sclerosis 
5 "eae abs 
BE tise to immediote couse (a), 
o $ Stating the underlying couse OUE TO 
3— fast. (9 
af = <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
$2 S — 
. yes [_}] NO 
e2 ols 
es s = ERE EEN AE OS ec 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
Ss s li 
43 & | CAUSE OF DEATH. 
i 2> = 
, SS [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
sod $ Hour a.m, White -— Nat While foctory, street, office bldg, etc.) 
Bs aS p.m. 9 ot work QO ot work 5 
sa 3 21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection9{X], Inquiry XJ, and in my opinion 
35 5 death resulted fram: Natural causes Accident ([], Suicide (], Homicide [], Undetermined manner [_] 
Ses wet . CHIEF MEDICAL EXAMINER [_] 
£25 22. DATE SIGNED 
Poe aa cen it Eee ee 
SB 5 © EXAMINER'S 
Ss or < NAME (ye) Dr. Benedict Skitarelic, MD. Address (Street, city, town, or county) Rt~9 Cumberland 
2s To, BURIAL, CREMATION, ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) __(Stote) 
Eunot REMOVAL Specty 
= Buria May 24,1966 |St. Mary's Cemetery mbe na 
24, FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR 75d. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland ,Md. OANA B 4 196 


FOR STA 


= 
imal 
> 
poe. 
xo 
= 
o 
m 
~ 
=a 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH peau 
‘¢ before odmission 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc 


Seas eno ALLEGANY 0. SIE MARYLAND BOUNTY ALLEGANY 
£3 Se MARYLAND 
cf Es B. CY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
3 3 ( 
eo =e write RURAL ond give nearest town) 
a =, hace FROSTBURG FROSTBURG f-/ 

<E a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sel oddress) d, STREET ADDRESS @, B RBIDENCE 
raf a 

E £Gg 

Be ps 847 99 BOWERY STREET ves) 10 
iS an Middle lost 4. DATE Month Doy Year 

> ~ 
2 es wee A. JAMES DEATH MAY 13, 9 66 
os £2 7. MARRIED JE] NEVER MARRIED [“]] 8. DATE OF BIRTH 5 AGE fr yeors IF UNDER | YEAR_] IF UNDER 24 HRS. 
S “Gi = = . lost birthdoy) [Months | Doys | Hours | Min. 
= faa wiooweo [] ovorctd LI SEPT. 1, 1940 25 ys 
& : 10b, KIND OF BUSINESS OR I. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= ® INDUSTRY ome COUNTRY? 

> D 

Er". RYLA 2 De 
= ®& 13. FATHER'S NAME 14, HOTA AIDEN NAHE 
a6 ey ELLSWORTH oY 
25 ov: GRAY KATIE KILR 
eS &s F aaa Me ARMED FORCES? T@. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=o 7 'es, no, or unknown yes give war ar dates of service! 
ge Es f THOS. J. JAMES, 99 BOWERY ST., FROSTBURG,MD. 
= 2 ie Rant 
i = a — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL Pah 

+s PART 1. DEATH WAS CAUSED BY: 
2 §5 yee IMMEDIATE cause (¢) —HEPATO RENAL SHOCK HO 
So ae 16 DUE TO 
z= 2 = Conditions, if ony, which gove «)__ ACUTE FATTY LIVER DAYS 
SND gee rise to immediote couse (0), DUE To 
eS of stoting the underlying couse 
£e 8s ap ui @ 
£2 35 x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY 

4 3 ea EaT A, ? 

ot a e PULMONARY CONGESTION AND EDEMA YES no (J 
> Se = 206, EXTERNAL CAUSE WAS z 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=2 3 & 
Bees & © [CAUSE OF DEATH, 
2kEane & | 20c. TIME OF INIURY Month, Doy, Yor 20d as eee 202. PLACE OF TU ome, a 20f _(Gity or town) (County) (Stote) 
= a lour o.m, White Not While foctory, street, office bldg., ett. 

+50 2 g oO 
@oif? ot work ot work 
aoe! ; ; : = 
ge be iS 2d wentify that | tack charge af the remains described abave, held an Autapsy [3¢, Inspection [3g, Inquiry fe}, and in my apinian 
S528 5 death resulted fram: Natural causes (K] 4 Accident (_], Suicide [7], Homicide (], Undetermined manner (] 
sce 3 ‘ CHIEF MEDICAL EXAMINER [7] 
BUSS en 4 Savane ASSISTANT MEDICAL EXAMINER [_] M ZU SDALeSaNeD 
See) Coll aamncrs ; DEPUTY MEDICAL EXAMINER (—] ey 13, 1966 
2S 28a NAME (Type) BENEDICT SKITARELIC, M. D. Address (Street, city, town, or county) CUMBERLAND, MD. 
geek = 3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zeno VAL (Speci 

= MAY 16, 1 LAUREL HILL CEMETERY BARTON, MD 


LF 
24. FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR.» FROSTBURG, MD. 


i 
2g. AY eG 2Sb. REGISTRAR'S SIGNATURE 
OM 1966 


VR AISME (° 
6M 1/66 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 \ 


gava risa to immedieta cause 
(e}, stoting the underlying DUETO 
cause last, <i {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]/ 19. WAS AUTOPSY 
——————— PERFORME! 

e 

Ss ves [] No 7} NO a] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Port I or Part Il of item 18.) ? 

& | PRIMARY C) or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

2 ———s 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 204. (City or town) (County) (Stete) 

8 Hour a.m. While Not While factory, street, office bldg., atc.) | 

= ey 19 jat work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Aulopsy oO Inspeciion | Inquiry 


FOR STAT C6247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NE2G3 
HEALTH DEPK, | er Oe DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before edmission) 
Se . Maryland HTL 
S23 —anfilLegany MARYLAND rylan egany 
Fel = Mi b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
gs 5 % write RURAL and giva naerest town) 
ex Frostburg Lonaconing en) 
5 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS --_ rcs 2 ea ies 
= IN A FAR 
arr _Miners Hospital State Street ves] N 
2eESs 3. ‘3. NRME OF FF First Middle - “Last TaN DATE ‘Month Dey “Yeor 
=i2 2° (Type oF print JAMES JONES beara X¥/May 1st. 1966 
-Og= 
gone 5. SEX 6. COLOR OR RACE) 7, MARRIED BT] NEVER MARRIED [] | 8- DATE OF BIRTH 9. eae) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthday) | Months “Hours | Min, 
28 Bas § Male White | woowe[] _ pworceo[] 901. 65 pose eras im ai 
ea ave 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il.’ BIRTHPLACE (Stete or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
oO SON done during most of working life, evan If retired) 
ot 28h, U.S.A 
Bgfce Retired Wva. Paper! CO.luke, MD. Lonaconing, MD. a 
4 2a oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME" Tir 7 a 
woz 8 Matthew Jones Mary Waddell 
cz 28 
£9 Ec ey WAS Ea Se Rb IN ULS. ARMED ae 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
Fale os none n) es give: 
oat ene Tegronn) | Myssavewerordetescheeniesl) ¥K—-216-07- 322 Mary Jones, Ath ”. ° 
2238 18, CAUSE OP DEATH [Entar only one cause per line for (8), (b), and(l.] ~=~=~S~SCS*=“‘=S~*S*SSS -(WIFE INTERVAL BETWEEN 
geo PART |. DEATH WAS CAUSED BY, ONSFIANDIDEATY 
ee "IMMEDIATE CAUSE (} CORONARY OCCLUSION ; __| SUDDEN _ 
8 5 4 S¢ / DUE TO 
= Conditions, if eny, which o__  ~CORONARY SCLEROSIS | aan 
2 
2 
& 
= 
$ 
2 
= 
a 
i] 
= 
3 
ce) 
i 


ficate, writing the word “pending” in pe: 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


ignated agent, prior to burial, cremation, or removal, and in any event. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ay 
BE 
= 


rz death resulied from: Natural causes , ccident im" Suicide [4 Homicide ap Undetermined manner O 
* CHIEF MEDICAL EXAMINER [_] 
: : g Yay 
eo einer ae Por ‘p, ASSISTANT MEDICAL EXAMINER 5 Pi is 
Bessa Peisiiion's " DEPUTY MEDICAL EXAMINER [i 1/1 
2 3 3 NAME {Type} Benedict Skitarelic Address (Street, city, town, or aa MD. 
ws 2 22a. BURIAL, CREMATION,] 22b., DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cliy, town, or country) Giate) ? 
oe icdabed REMOVAL (Specify) 
gargs Buri 5/4/1966 Frostburg Memprial Park Frostburg, 


23. FUNERAL DIRECTOR ADDRESS: 7 MA REC'D BY REGISTRAR 


George Eichhorn lLonaconing, MD. AY 5 1966 


5M 9/60 


any 2 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) O§248 CERTIFICATE OF DEATH 06244 


— 


5 © 
3 s 1. PLACE OF DEATH "ea : |] 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
v 3 * COUNTY o. STATE b. COUNTY 
3 8 = E MARYLAND MARYLAND. __ALLEGANY 
ee b. CITY OR TOWN {if outside corporate ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ae 5 write RURAL end give nearest town) 

d, NAME OF HOSPITAL OR INSTITUTION (if not in nF give street eddress) a. sue ROSTEI URG "| ®. 15 RESIDENCE 


ON A FARM? 


' 2 
rbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


~ = |____—sMINERS HOSPITAL WEST_MAI Ber | sCrory 
28 3. NAME OF First Middle Lt "| 4. DATE N STR Dey ‘Yer 
1% pceaStD, a 
g 6 eee eae ee ____SUSAN == RUTH JONES | Ce -MAY __29, 17 66 

8 5. SEX [6 COLOR OR RACE|7, aRnieD [-] NEVER MARRIED my 8. DATE OF BIRTH ]9. AGE (in years |1F UNDER 1 YEAR| # UNDER 24 HR: 
22 last birthday) |"Months| Deys | Hours | Min, 
- 2S winoweDX] —_otvorcen [-] | JAN. 27, 1893 | 73 = | | 
8 a ae ¥WOs, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 42, CITIZEN OF WHAT COUNTRY? 
2 wd done during most of working life, oven if retired) | 


EWIFE_ _| OWN HOME —_—s&RR«wWF-D,_ MREYERSDALE PAL U.S.A. 


13, FATHER’S NAME | Va MOTHER'S Ss MAIDEN NAME 


LEWIS KNEPP | AGNES SUDER 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY | NO. | 7. INFORMANT — Address FR 
OSTBURG, MD. 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
__NONE MRS. SARA STEINA,194 W. MAIN $P 02 sn, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end el 


‘AND DEATH 
PART I. DEATH WAS CAUSED BY: (CG 4 Lex. rd ae t fo 
IMMEDIATE CAUSE {e)_ Wepre cre & Saf © 2u He. 


Fa AS Ee ORE hahaa 
Conditions, if eny, whieh {b)_ 4 < 
geve rise to immediete couse A a, 
(e), stating the underlying ( CUETO Ob Lr ti potest AY vs : 3 é 
couse ist 


(oh se - 


letached for use as the burial-transit permit. Then please r 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. Autopsy 
{oS PERFORM 

= 

3 yes [] NO AL 

3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) » 2 

fe ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~ (County) ~ (Steta) 

a Howden. While Not While fectory, street, office bldg., etc. ut 

= eas rT} et work [] et work [_] | 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physiciz 


21. I certify that (I) (this hospital) attended the deceased from...... that (1) (we) last 


¥&i9. 6 and that death occurred aie from the causes and on the date stated above. 
22b., DATE 


ATTENDING PHYSICIAN: The law requires that the death certi 


saw the deceased alive on. 
2e, SIGNATURY) 


3 
3 
2 
3 
a 
ss Ms ATTENDING MED, STAFF GNED 
ten * , Dowey mp. | PHYS. & pikector [} PHYS. [1] / rei 
E ss 2 22¢. PAST es a a> hte SC Z2HpRADDRESS) Serer s 7 
ae : NAME tives) JOHN Ba DAVIS, M.D. 4 ~ 
Qe 3 23a, BURIAL, CREMATION, | 23) VATE THEREOF 3 23c. NAME OF CEMETERY € “OR CREMATORY 23d. re Tic, town or = r {Stete) 
9% 98 “BORLAE” way 25,1966. WAITE A 
Qo 419 » OAK VEMETERY z PA. 


VR AIS (4), |24 FUNERAL DIT De s SEY eg FRU 3b, 
i 782 _HOME, 61 60 WORN See ARP = me 


oat 


a 
ES 


inerol director, 
jd be filed with 


» 


id completely filled in & 
Pages 1 and 2's 


jician on 
Then please remove carbon popers. 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
vent within 72 hours ofter death. 


quires 


or ottending physicion. 


fter this certificote hos been signed by the ottending physi 


ospitol 
ied for use os the buriol-tronsit permit. 


the registror priar to buriol, cremotion, or removal, and in any e: 


may be retained 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
abe 
poge 3 should o>) 


VS AN5 (4) 
15M 10/57 


) 


CE249 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg, Dist. No. 0 €2 45 


. PLACE OF DEATH 
a. COUNTY 


Aklegan 


b. CITY OR TOWN (if outside corporote timils, write 


RURAL ond give neorest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib | 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


i Mart Land 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. COUNTY 


Attegan 


Cumberland Cumberland jul 
d. NAME OF HOSPITAL (If not in hospilol, give slreet oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM’ 

699 Gephant Dr. 699 Gephart Dn. ves C NO 64 

2. DECEASED. First Middle : lest ‘4 lee Month Day Yeor 

ee ead Thomas Faancts Jones DEATH May 14 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eres IF UNDER TYEAR|IF UNDER 24 HRS. 

Male White _|wiowerty  oworceoO | 19/11/1895 70 oth 


a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
f during most of working life, even if retired) : 
: Foneman Construction 


13. FATHER'S NAME 


BIRTHPLACE (Stole or foreign country) 


Brookky 


12. CITIZEN OF WHAT COUNTRY? 


oS, A. 


n, N.Y. 


14, MOTHER'S MAIDEN NAME 


Richard Jones 


Many Donovan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF untnown} UF yer, gree wor or datas of service 


NO 


17, INFORMANT 


'| 214=05-8944 


Address 


Mas, Mary Webel 699 Gephart Dxr.Cumb., Md. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


BY: 
IMMEDIATE CAUSE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED 


INTERVAL BETWEEN 


! i z a Pa tae DEATH 
Congestive Heart Failure ays 
DUE TO. 
cor _Pulmonale 2 years 
DUE TO 
Years 


Chronic Bronchitis and Pulmonayy Emphysema. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. emus 
ves) No &9 


MEDICAL CERTIFICATION, 


21. | certify thet 
ative on_ 


ACTUAL( 
SIGNATUI 


PHYSICIAN'S 
NAME (Type) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour om. While Not while 
p.m. 19 fot work (J ot work 


tended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in 


Port | or Port Il of item 1B.) 


“y 19.66... and that/death occurred at i225. 


M.D. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 
H 


is eee, to.May tap Ly thie, 


(County) (Stote) 


2.,that | last saw the deceased 


-PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MM. a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 9 
2 Lad e¥e) Pete Pau Cy 


22d. LOCATION {Ci 


Cumbe 


, town, or county) 


Land, Md 


(Stote 


uA Be 86, pf SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H, Waune. George berkand, Md 


(AB) 


ges | 
within 72 hours afte 


ove corbon popers. Pa 


id completely filled in by the funerol 
iny event, 


-tronsit permit. Then plé¢ 
, cremation, or removal, ‘an: 


d with the State Dept. of Health prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


et 


Poge 4 moy be retained by the haspitol or attending physicion. 
i 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physic 


director, poge 3 should be detoched for use os the bi 


should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8250 CERTIFICATE OF DEATH 06246 


1. PLACE cueaH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

a. COUN o. STATE b. COUNTY 

ALLEGANY MARYLAND MARYLAND ALLEGANY 
6. CITY oa (if autside carparate ao c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write and give nearest town] . 
ERLAD 20 DAYS CUMBERLAND Fahd 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e abe ia 

SACRED HEART HOSPITAL 202 VA. AVE. ves [) no%F 
= pea or: First Middle last 4. DATE Month Day Year 

AS 

DECEASED EDWARD (Thomas) T. JOYCE oy MAY 23 66 

S. SEX 6 COLOR OR RACE 7. MARRIED (3 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE { ee fie 1 ue TF UNDER 24 HRS. 
nl ri Hi Min. 
MALE WHITE winowep pivorced [J 5-14-07 5a Ala FS Sa a 
a USUAL Cr EATEN a ier of sear 1b. KIND Re ess OR 11. BIRTHPLACE {County & State, or fareign country) 12. aT WHAT 
lurit vast of warking life, even if retirec INDUSTR mR 
wpeenger Club CUMBERLAND, MD. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS E. JOYCE ELLEN ROWAN 
t WAS Bee ae thee ARMED. Foneest as 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, OF unknawn, yes give war or. tes of service 

YES WAR IT PATIENT'S CHART 
18. CAUSE OF DEATH (Enter anly ane cause per line A (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

hy ee IMMEDIATE CAUSE (0) 

Y DUE TO 
Conditians, if ony, which gave () 
tise 1a immediate cause (a), 
stoting the underlying cause 
a a @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTORSY 
S ——= ae a ? 
5 ves [] no (J 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0c. Hoeash INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. He OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
& Jour o.m. While Not While factory, street, office bldg., etc.) 
3 p.m. 9 otwark O ot wark Oo 
21. t certify that (1) (this haspital)-a huge the decgased from__May_3 , 1965 _, tala 23, 1966, that (1) (we) last 
ceased alive.d ya 19_©9 , and that death accurred at_3s15 7M fram causes and an the date stated abave. 


by V7” 7 2b. DATE SIGNED 
ATTENDING 4 MED. Statt 
UIE: oO mo. PHYS, Sel_oikecron CO pis. C1] 5-26-66 


YSICTAN’S 22d. ADDRESS 
aME (pe) Dr, Earl R. Paul 36 Greene St., Cumberland, Md 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
EMOVAL (Speci h 
BROIL ped) May 26, 1964 St. Patrick's Cemeter Cumberland, Ma 
74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland,Md. oars Q VlLiaylig § 
bol 4 


v 


ne 
Ni 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
_ Se obras 26242 


dong during most of working ‘even if retira 
[a aieeartalin Ht of , wa ee z F 


43. FATHER'S NAME. 


Charles Daniel / 
15, WAS DECEASED EVER IN U.S. ARMED FORGES? 
(Yes, no, aaa (Ifyesgive werordetesof service) 


o A3b-1y - 6219 aa, As ; 

18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).J( Nursing Home; to) OKRA EEN 
PART 1. DEATH WAS CAUSED BY: ea 
ART: DEAT MEDIATE CAUSE le)__ spree He es DAMIR | A, Lene 


ME mpi vi i Aaevd = 7 , Ee 


geve rise to Immediete ceuse 
(a}, steting the underlying ( DUETO 


| Bande da he War | Ut, 5.4 —— 
Laue Bell Aines Je A : 


V7. INFORMANT 


ing 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


16. SOCIAL SECURITY NO. Address 


: ‘aj 
5 ¢ tte: 5 
g 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution 
ow 25 8. COUNTY a. STATE 4, b. COUNTY ke 
3 2%e Allegany MARYLAND We Vale Tucker 
eee b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~< Bas write RURAL end give neerest town) : 
wi Ba Lonaconing | M Parsons _ y ; 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
3 Ef&y, 4 ON A FARM? 
at eae Kyte Nérsing Home | ee , ves [J 
£ 38a DECEASED ce gt OF cen z 
Aa eal OF 
H Pac (Type or print) George Judy DEATH ay 8th, 19649 
£ ee ees = y 2 
S S $3 5. SEX |& COLOR ORRACE|7, sareieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fn yours [IFUNDERT YEAR) IF UNDER 24 HRS, 
2 25 Monibs| Days | Hou Min. 
o 88s Male White wiboweD [ix] Divorcep [] Febauaay 20,1097 yrs. jonths rs | irs 
cSunnESe : ¥Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLAGE (Courly & Slat, or ne country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
8 
eS 
5 
3 
mo 
o 
a 
“= 
“ 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


(el) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

9 iT wT. PERFORMED? 
als ves [] No [] 
"| ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pert I! of item 18.) 

& ONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Homa, farm, | 208. (Ci or lownl (County) {Stete} 

a Hour a.m. While Not While fectory, street, office bldg ac} | 

3 ‘“ ‘ent (Clasi work i 


ale ify that (I) (this hospital) attende 


saw the deceased alive on.. 
22e. SIGNATURE 


the deceased from. 


& 


M, from the aie and on lhe date stated above. 


22b. DATE 
SIGNED 


and that death occurred at... 


ATTENDIN STAFF 
mop. | PHYS. ay DIRECTOR OO pays. 1 S-9:6¢6 


22d. ADDRESS 


22c. PHYSICIAN'S J o% 
JR. MO. | LONACON ING Mp es 


—~ 


ZY VA A 
NAME (vee) J R. MILES } 


23e. BURIAL, pi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ramo vaet. 
anova. 5-19-1966. 


Leadnine (eneteny Leadnina, Tucker (CALALS 
24 FUNERAL DIRECTOR’S alee ae 


ch re Megs, LL) — mbit TGs bas = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


1 


= 
man 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


zo 


R STATE 
TH DEP 


ment af 
haurs afterde 


& 


ind 2 with the State Depart 


vent within 72 


(os) 


-transit permit. File pp 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in*e 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


z 
> 
3 
-J 
a 
J 
a=J 
3 
es 
s 
® 
3 
ae! 
,3 
os 
Sm 
5 
3D 
os 
a 
Sa 
eS 
3s 
See 
ee 
a) 
-— 
os 
2 oe 
S 
> 
2s 
em 
no 
4 


3 
3 
2 

= 
3 

=. 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af SUI ate ie A RECGRDS 301 fee piles BALTIMORE, MARYLAND 21201 
I 


C6252 MEDICAL EXAMINER'S CE 


CATE OF DEATH } 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY o. STATE b. COUNTY 
Allegan MARYLAND Maryland Allegan: 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY DR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cumberland 60 years Cumberland s/f 
d, NAME DF HOSPITAL DR INSTITUTIDN (if nat in haspital, give street address) 4, STREET ADDRESS © RESIDENCE 
Memorial Hospital 22 Potomac Street ves (] no (% 
3 NAME OF First Middle Last 4, DATE Manth Day Year 
(type oF print Jacob Elliott Keller | Sy May 28) 66 
3. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED (_]} 8 DATE DF BIRTH 9. AGE E ia AUER TVEAR_[ IF UNDER 24 FIRS 
st birthda jt Min. 
Male White wioowen [] pvoreo E]| July 11, 1896 6g =a Wiba ° 
100. USUAL OCCUPATION {ene kind ‘af work dane TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (State ar foreign country) 12 ZEN OF WHAT 
during most of waking |ife, even if retired) DUSTRY UNTRY ? 
Reet red denen Bal road Chambersburg, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin L, Keller Martha E, Elliott 
is WAS DECEASED EVERINUS. ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Utes mopar astray) FI yesutve waar cores of Service Mr. Harold E, Keller, Hagerstown,Md.-Son 
1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PONE Sens AUTO EH Contusions of Brain, Subdural Hemorrhage | AMAR RM 
Golo (0) 
7 Cc DUE TO 
Conditions, if any, which gove (b) Skull Fracture " 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
le ee @ 
ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 Mesenteric Thrombosis, terminal YES No [] 
= ee ye o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$ CUM REOrATK ae Fell from Ladder at Home 
S| 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
ee ur om, While Not While ctary, street, office bldg,, etc.) 
2111:28 ~May 24 19 66} two] otwark Ol fone Cumberland ,Aller. Md. 


21. V certify that | taak charge of the remains described obove, held an AutopsyXX}, Inspection [KK Inquiry [XJ], and in my apinion 


deoth resulted from: Natural causes [_], Accident FO Suicide [7], Homicide [], Undetermined manner {_] 
3 i CHIEF MEDICAL EXAMINER [_] 


SIGNATURE l ASSISTANT MEDICAL EXAMINER [7] im 29,! oie SIGNED 
EXAMINER’ Z Ske4 ahs DEPUTY MEDICAL EXAMINER Rt 7 C 3 AN 
NAME (Type) DI « Benedict Skitarelic, M.D. idressi(Stbet: Gly ¥oWh, oneolnt9) -9,Cumberlan 


Zo. BURIAL CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Sate) 
VAL (Spec i : 
BEY Bae) ay 31, 1966 Hillerest Burial Park| Cumberland, Mq. 
2 FONERA DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ames F, Scarpelli, Cumberland,Md. wWUN 2 {966 


t 


yy the funeral 
and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


letely f° 


-transit permit. Then please remove carbon papers. Pag 


ENDING PHYSICIAN: The law requires that the death certificate be executed wif in 24 hours after 


retained by the hospital or attending physician. 


* 3 
shour 


‘© FUNERAL DI 


director, 


‘OR: After this certificate has been signed by the attending physician and comp! 


T 
be detached for use as the burial: 


TO HOSPITAL 
$ death. Page 4 
>T 

page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8258 CERTIFICATE OF DEATH _ 06249 


|. PLACE OF DEATH 3, USUAL RESIDENCE (Whore decoosod lived, If Institulion: Residence bafora admission) 
wey =a 2, STATE b. eit TY 
fegan —anviann || Yaryland Filep any 
we eT ‘CITY Lt TOW (it nen orporete limits, c LENGTH OF STAYIN Ib |! c. CITY OR TOWN {If outside corporate limits, writa RURAL and givalnearast town) 
write RURAL and give nasras! town} | 

BC, eel Cumberland is 

d. NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give street eddrass) d. STREET ADDRESS 3. 1S RESIDENCE 
‘ ON A FARM? 
4 Washim ot | ug 
tL4 Washington St. | 414 Washington S ves [] NO 
°3, NAME OF First Middle Last 4. ae Month Day Yaar 


DECEASED 


(Type or print) Daa ar (a ace \ ta Kell > | DEATH Ma to 9blo 


aseX wom ‘6. COLOR OR RACE |. aRRIED [—] NEVER MARRIED DATE OF BIRT 9. AGE (In yaars MF UNDER 1 YEAR| IF UNDER 24 HR 
wipoweD [7] DIVORCED A Up Bly \ 903 


13. FATHER’S NAME 


lest birthdey) | Months| Days 1] Hours] Min. 
Female | wiht 6321/1" | Le 
1s. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR | 1, “BRTHBLACE {County & Stele, or lorcign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratired) | 
Secy crefory | baw Office Weetern. port, Maryland) U,S.Fl- 


| 14. MOTHER'S MAIDEN'NAME 


ohn |. Kell | €tfen Faoten : 


15. WASDECEASED EVER Il ARMED FORC! | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesg or dates of service) 
Mar govet Kelly Combeviand , wd. 
v 


pal ae 
3B. CAUSE OF DEATH |Enier only one couso per lina for (e), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


ARDEA AS sh ee a reaiiimied gs ff beer 1teTls attoctezan To Teal pay 


/ 7 


/ t DUE TO Whi [. fe , A The e 
Conditions, if any, which (b) YY ee b 


gava rise to immadiste couse 


(a), stating the undartying "SU 


(c) 


49, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I eG 
5 ves []_ NO, ae 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. "(Enter nature of injury in Part | or Part It of itam 1B.) = i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, form, | 20f, (City or town) (County). ¥ 
= Hour While __ Not While factory, straat, office bldg., atc.) | Se, 
2 oy 
z 19 at work [_] 2! work 
21. 1 certify that (I) (this hospital) attended the 30 06 w fro 1)(we) last 
saw the deceased alive on.. 29 G and that death occured af .M, from the causes and on the date stated above. 


2b, DATE 


Le | Meg MO. Le @E DIRECTOR a) as. ca ’ aL) oe 


22a. SIGNATORY 


. PHYSICIAN'S 22d. ADDRES: 

marine SG WE1Sizg at 11D | Sloane SP Cun loviiaseds, beeeb 
7a, BURIAL: Gai oe 23b. DATE THEREOF rip NAME OF CEMETERY OR CREMATORY ——* 23d. LOCATION (City, town or county) (Stata) 

ne Ma 4 \3, \9bG Ss Peter + Paul Cemelevy | Cumberland Yd - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2$a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tn Ahaarr, Ore. Cumberland, WA. _loMAY 13 19 


= 


papers. Pages | and 2 


illed in by the funeral 
arremaval, and in any event, within 72 haurs after deat! 


pletely fi 


please remave carbon 


sician and cam; 


y: 


ned by the att 
urial-transit peri 
, cremation, 


9) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
je 3 should be detached far use as the by 


iled with the State Dept. af Health priar ta burial 


a) 


director, 
should be fi 


” 
358 


—* MARYLAND STATE DEPARTMENT OF HEALTH . . 
Division of STATISTICAL RESEARCH AND I Buck pb aah siReer, BALTIMORE, MARYLAND 21201 


CER CERTIFICATE OF DEATH 06250 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
o. COUNTY a. STATE b. COUNTY 
Allega MARYLAND Maryland eee 
b. CITY OR TOWN ( autside corparate limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN’ (lf autside corporote limits, write RURAL“Snd give nedfest town) 
write RURAL ee earest. ee) 
erland 9 days Cumberland op ay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. aia 
; Sacred Heart Hospital 362 Williams Road ves CE} xox) 
a Mae Or First Middle Last 4, Date Month Day Year 
Type or print Francis De Sales(D,) King DEATH QO 966 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE i va TFUNDER | YEAR] IF UNDER 24 HRS. 
° ox] O 1898 "Or Oe Months | Doys | Hours | Min. 
Male wahite wiooweo [] ——pvorceo | By KeEx6E7?/10/ vis 
100. USUAL OCCUPATION [ent of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE cy and, orf eo 12, CITIZEN OF WHAT 
ap og of wor ing life, even if,retired) INDUSTRY Uny Vi COUNTRY ? 
ired Machinist RR Railroad yi e'iton} a a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Stephen F. King Catherine ? McCamle 
t is DEES REE IN U.S. ARMED etre! a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, of ugknown, yes give wor or dotes of service} 
48 705-09-9520 Pt. Chart 
18. CAUSE OF DEATH (Enter only one cause per line far H (0), (b), ond (0).) Ee Pua Pata 
PART |. DEATH WAS CAUSED BY: ) QN' IND DE 
IMMEDIATE CAUSE (o} asheae YAcltere z 
4 Ao} DUE TO N Seu? 
Canditions, if ony, which gove () ne Oct rttaf lu fe fe U ok, 
tise to immediote couse {0), DUE TO T 7 7 y; 
stoting the underlying cause / es Zi i * oo ), 7 Ltt 
sh Gee a 0 Citeno~cle eed Vrrarack aad 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AUTOPSY 
= ves] No 
iS ] 20a. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
é Hour o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 atwork L] atwork CI 
21. I certify that (1) (this haspital) attended the dee d from SF Wee to ¢_, 194” that (I) (we) lost 
saw thefdeceased alive an 2G _19@© , and that death accurred at M, fram Zouses and an the date stated abave. 


20. SIGNATYR 


ATTENDING 


STAFF 


22b. DATE SIGNED 
5731 [66 


MED. 
a ‘L .D. PHYS. Bx] _ pirecror O pws. O é 
2c/ PHYSICIAN’ DR iT 7 
name (Type) S. Weisman y p ez, C0220 Cecce Fecha A 
%o._ BURIAL CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORYE 23d. LOCATION {City or Town) (County) (Stote) 
FREMOVAL{Specify) June 2,1966 St. Mary". Cemetery Cumberland Mad. Alleren 
7H, FUNERAL DIRECTOR ‘ADDRESS 


ue BY REGISTRAR ‘25b,_REGISTRAR'S, SIGNATURE 


James F. Scarpelli, Cumberland,Md. 6 1966 


1 M \ Deng MARYLAND STATE DEPARTMENT OF HEALTH 
be PS Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE-“| C€255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Aeon: 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residentt Before admission) 
p. COUNTY Allegan: a, STATE : b. COUNTY 
A. ; ‘y MARYLAND ‘land A egany 
ae b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib | c. CITY OR TOWN (if cutside corporate limits, write ‘an@ give nearest town) 
Es write RURAL and give nearest town) 
Bs er land Years Cumberland ] 
é2 G, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 6. TS RESIDENCE 
le 604 Winifred Road 604 Winifred Road ves] noky 
eae NAME DF Firat Middle Tast 4, DATE Month Dey Year 
on CEASED oF 
SN (Type or print) Rosa Belle Kin DEATH May 1966 
5. SEX 6. COLOR OR RACE | 7, WARRIEO [-] NEVER MARRIED [-]| © OATE OF BIRTH 9. AGE fin yeaa [FUNDER 1 VEARTIF UNDER 2601, 
Female _| white winoweD i] __oworceo] |Apri] 29, 1890 ae ieee 


10a, USUAL OCCUPATION 


ave kind of work done 
during most of working | 


TOD. KiND OF BUSINESS 0 11. BIRTHP ate or foreign country) — 
fe, even If retired) inoustRY SO LACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Ce 


Ma: id 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 


24 hours after death. If any een eon, 
re funeral 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? di 
(Yes, no, or unkown) neigh te Routé K J Box 143 Cresap 


|. 217-28-7558 | Mrs, Aileen Hendr Park, Cumberland, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Be INTERY L BETWEEN | 
PART |. DEATH WAS CAUSED BY: 
ia WAS CAUSED BY: CORONARY OCCLUSION Sopp 
420) DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


16. SOCIAL SECURITY NO, 


17. INFORMANT 


cremation, or removal, and in any eve 


INER: This certificate should be executed wi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. pes aes 
= ——T 

6 3 ves[} no[y 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 1! of Item 18.) -- 
& PRIMARY a or CONTRIBUTING [) 
6 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour factory, stree! ice bidg., etc.) 
8 While Not Whiie 
= at work] at work [1 


21. I certify that | took charge of the remains described above, heid an Autopsy [_], inspection [{, inquiry [3 _ and in my opinion 


fe certificate, 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


EXAM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial, 


6 a death resulted from: Natural causes Accident ["], Suicide [], Homicide [~], Undetermined manner [_] 

FS ~- a CHIEF MEDICAL EXAMINER 

ES weir Mp, ASSISTANT MEOIGAL EXAMINER [—] eee 
=zscs ab ee DEPUTY MEDICAL EXAMINER EX May 15, 1966 
eS 3 NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or countynmberland, Md. _ 
bY 8 ‘Ss Cy [234 pul ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ase ecify) 

22 Se ees May 19, 1966! Hillcrest Burial Park __|near Cumberland, Maryland 


>\| 24. FUNERAL OIRECTOR 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ne ee of H oft 230 Balto. Ave. Cumberland, AMAY 2 0 1966 floras “7 . 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A) 06256 pn owmes*0 CERTIFICATE. OF DEATH Nees 


r = 1. PLACE oF DEATH 2. See RESIDENCE (Where deceosed lived, jf institution; Residence before odmission) 
sos 0. 0. STA ; b. COUNTY 

5-5 LE GANY maeuno_f| ° WEST VIRGINIA MINERAL 

= eo b. ant eed outside corparate ee © LEYGTHEP A SIAGIN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 

= Bu give pegtest town] 

=e § te CAND : WILEY FORD z 

2 So maa 

& ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: 8. BRE at’ 
Beeto MEMORIAL HOSPITAL ves [J No fe] 
Bes 3 : 

=§ = 3. nar Twin II ie Middle Last 4. Oa Manth Doy Year 
Sse Type or print) NALD MARK KLINE DEATH n " 66 
BSE M 

= i = S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED al B. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR _| iF UNDER 24 HRS. 
532 fast birthday) Months | Days | Hours in, 
£6 MALE WHITE | woowo [ _onoreo APRIL 29,1966 ve 2” | the 
s 1Da. USUAL OCCUPATION (ns kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

art during mast of warking lite, even if retired) INDUSTRY COUNTRY? 

f=] none none RERLA 

33 MBERLAND MD ny 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 Donald Ray Self CHARLOTTE KLINE 

ae 


no none AL,CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line f ‘and (c).) % INTERVAL BETWEEN 
cy Respiredory Pasture ne 
DUE TO 


Conditions, if ony, which gove % hihi V2 ad diy 


rise ta immediate cause (a), 


-transit permit. 


igned by the attendin: 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, a 


director, page 3 shauld be detached far use as the burial 


N: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ee stating the underlying couse aps ip VW, 

3 (ht. a o___ jeu Ak wv — 3fekS 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

rts a) = ves] No (] 
a) $ | 20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING Ll CAUSE OF DEATH 

5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City or tawn) (County) (Stote} 

= g Hour o.m. While Nat While factary, street, affice bldg., etc.) 

5 p.m. W ctwark LI otwark CO] 

& 21. | certify that (I) (this haspital alyended the deceased fram__7//o47 lf 2 ta (a , 19_@ hat (I) (we) fast 
4 saw the-depeased alive gh) 7 [= 19_SG@and that death occurreé at M, fram/‘causes and an the date stated abave. 


Pee ; i 
20, SOD EAM fe! S pa ta ab. DATE SIGNED 
LA \ A hind [Aa MD. _ PHYS. 


MED. STAFF 

olrector [) pays. | May 2,1966 

ICiAR'S 224. ADORESS 

Dr. Aobert J. Dawson, M.D. 500 Greane St., Cumberland ,Md. 

2a. uae a fee 3b, DATE THEREOF ‘23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Specify) May 2, 1966 Sunset Memorial Park | Cumberland,Ma : f 

7A, FUNERAL DIRECTOR ADDRESS 2p, RECp BY REGIST 2SbRESISIRAR V9) CNAIR 

James F. Scarpelli, Cumberland, Ma. SHAY 4 1066 poe f, 


TO FUNERAL DIRECTOR: 
—~ 
= 


3s 
=> 
Sr 
es 
eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


fran,causes and an the date stated abave. 


STAFF 
PHYS. 


oO 


MED. 
pirecror () 


i 


1 ‘ Division of STATISTICAL CESEARCH AND AND saad) ou nh een STREET, BALTIMORE, MARYLAND 21201 
2 ormat 
yr C§257 CERTIFICATE OF DEATH ny 
ibe var = e 
3S ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 g°0 o. ag o. STATE b, COUNTY M | N E RAL 
2a AN MARYLAND WEST VIRGINIA 
=e 2 3 a b. cy ae TOWN (If dd corporote limits, CHEN 3 YIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
wo @w~sye write RURAL ond give neorest town) 
gee Fhe J ets 3 MIN WILEY FORD : 
Cc i -¢ 
oo 22s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENC 
= oN ON A FARM? 
3 2 
eee MEMORIAL HOSPITAL ves 1] no Gd 
£ 3st 3. NAME OF Twi First Middle lost 4. DATE Month Do Year 
= 283 win I YY 
= 4 DECEASED OF 
= 352 (Type or print) RONALD LYNN KLENE DEATH MAY 119 66 
2 #52 5. SEX 6. COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH 9. AGE ie yeors [_IFUNDERT YEAR| IF UNDER 24 HRS. 
tS — Ls O bei tidal iq] lost br Months | Doys Min. 
7 Sges MALE WHITE | wioowo [] _owore> CJAPRIL 29,1966 
@ coe 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
2 Eom during most of working lite, even if retired) INDUSTRY COUNTRY 2 
2 SSE z no “tone 
Z ga T TS. FATHERS NAME Ta, MOTHER'S MAIDEN NAM 
Se <£ 
5 ae Donald Ray Self UARIOTIFE _KLIA 
= = ee te WAS pseu Sees pone ee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oS ae es, no, or unknown) |[IF yes give wor or dates of service] : 
$ Ses no none MEMORIAL HOSPITAL, CUMBERLAND, MD. 
o 
£ e Sa 18. ane OF DEATH (Enter only one couse per line for ), ond (¢).) . [ pais een 
Pe sme iea "ART 1. DEATH WAS CAUSED BY: ¥. , IND DEI 
2 easaes “> IMMEDIATE CAUSE (0) e ESPi rator Ak pure 
para atc Y, DUE TO 2 ad 
29 ess Conditions, if ony, which gove VALE 
E2222 : a fi Ae. 
oa 222 tise to immediote couse (0), il iy yn 
sc oceasd stoting the underlying touse ETO 
= 3 =. best, () 
of 8 ‘= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2s aS z SA PERFORMED? 
= Se < 
s52>%6 /YIE yes {_] so () 
= Ss z = 200. ACCIDENT WAS UNDERLYING (1). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) Pa 
a= = | OR CONTRIBUTING C] CAUSE OF DEATH 
Boos \ | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
SS = = 
= So S| OX. jules OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
ZED ra s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= aS otwork L] ot work oO 
BEaa (HES 19Gb, ta J 1966 that (I) (we) last 
gine 7 es 
c se 
sees 
5 
Se 
B5e8 
a> i 
es "3 
A 
=~¥sz 
aoe = 
owes 
fourm 


3 3 
730. BURIAL CREMATION 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (tote) 
REMOVAL (Speci 3 
Royse May 2, 1966 | Sunset Memorial Park |Cumberland,Ma 
( 74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
q rae iW agp Ghia be, \ 
Q James F. Scarpelli, Cumberland, Ma. 4 1966 j J Yrs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Bs 
=> 
25 
R= 


ae A te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6258 CERTIFICATE OF DEATH 6 
7. PLACE OF DEATH 7. USUAL RESTOENCE (Where deceased lived, if Se 


yea 
fe3 
253 a. COUNTY a. STATE b. COUNTY 
2-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 3s 'b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give neorest town) 
3es R 8 DAYS CUMBERLAND 
@ Site o, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) 4, STREET ADDRESS © RESIDENCE 
g a : ? 
2854 MEMORIAL HOSPITAL 2B EAVETTESS T.. ves () no [4 
inves 3. NAME OF First Middle Lost 4. DATE Manth Oo" Year 
ators DECEASED OF : 
22 tiype ar pr ELIZABETH G. KREMER at MAY IIXZ — » 66 
fe S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Bet Tn fee TFUNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHI TE WlooweD ovorceo FJ 1Oe2: ye] 896 as 8 ey) Oays | Hours | Min. 


100. USUAL eran ae kind af work done 10b. KIND OF BUSINESS OR: 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Wa D 


je, even if retired) 


ATTENDING nb a Tb. DATE SIGNED 
MO. _ PHYS. yrector C) pus, DO] S$ —/ oP - 
PHYSICIAN'S 5 


ne 22d. AODRESS 
NAME (Type) DR, BLANE SCHINDLER 43 GREENE ST. 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRE way a.106¢ | ELMWOOD CEMETERY SHEPHERDSTOWN, Wy 


ri 26. FUNERAL PER ON KI ADDRESS 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S. SIGNATURE 
ais. GHT CUMBERLAND, MD. oY 16 {966 LCCerbey Gone 
i-3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i 


@ 
§5 
= 
& 
= 
o 
o durig TR’ COUNTRY? 
S82 BOOS HOME MARYLAND ee 
Sa— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c§ 
$ : 
Soe KRAXKKX HOWARD GETINGER META BLOCK 
s 2 tie WAS DECEASED it ty U.S. ARMED i) {service} 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
cts es, NO, Of nown: yes give wor ar cotes of service, a 
BES ito UNKNOWN MEMORLAL HOSPITAL, CUMBERLAND, MD. 
ots 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond {¢).) FA y = INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: ( (Fal fA ? ONSET AND DEATH 
ese5 |, IMMEDIATE CAUSE (0) A, 
hfe “x DUE TO ; 
& 22 3 Conditions, if any, which gave (b) 
a-s22 tise ta immediote couse (a), DUE To 
Pees stoting the underlying couse 
3 8S5 Lt ae @ 
Bets PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
Seve Ss re ae we SoBIG og 
5225 5 YES NO 
me) Ss = 4 & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 
= 7 = 24 | OR CONTRIBUTING CU CAUSE OF DEATH 
Zee. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“28 S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
£Ea0 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
LS oS pm. 9 otwork L] ot work C] A . fj = 
ea 2). Leertify that (1) (this hospital) attended the deceased fram \# “9 9b Y dan 2 , 196, that (1) (we) last 
2zuPe - ‘OU id ° 
gest saw the deceased alive an, 19 , and thét death oeturred at , fram causes and an the date stated above. 
fect 
£652 
bey se 
Bs523 
> oe 
es°3 
av 52 
o 2 3 
& So 


TO FUNERAL DIRECTOR: 


< 
3 
a 
<< 


y 
3 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


funeral 
Land 2 


vent, within 72 hours after eat 


ve carbon papers. Pages 


ransit permit, Then pleas 
cremation, or removal, an 


for use as the bur 


filed with the State Dept. of Health prior to burial 


, page 3 should be detached 


irec! 


e 


VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6259 CERTIFICATE OF DEATH NGOS 5 


ig een oe 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Allegan y MARYLAND Md. Allegany 
b, CITY OR TOWN (if outside corporate limits, Pee OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ave nearest town) 


write RURAL and give nearest town) 


| Westernport McCoole 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a. ‘Leese 


its Front Street C/O Charles Boehmes ves] nod] 
NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(rype er print) George Davis Lahman DEATH ye28,1966 19 

5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE ie ae IFUNDER 1 YEAR |IFUNDER 24HRS, 


bl thay) Months | ays ) Hours | Min. 
Male Whi te WIOOWEDI] oworceo-] Maye2l,1876 Te) = =| | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 


tired M&chanic B.& ORR. Medley, W.Vae UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Lahman Nancy Jane McDonald 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No one Waneta Uhlor Baltimore ,Md. 
18. CAUSE OF DEATH [Enter only one cause jine for (a), {b), and (c).] . t r ) INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: (Daughte REET pee 
y os IMMEDIATE CAUSE (a). 
/ DUE TO 
Cenditions, if any, which (b). 


gave risa to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c) 
s “PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 OEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. raat De eet 
= = 
S YES a No fe] 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER): 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour am. While const While factory, street, office bidg., etc.) 
= at work L] at work 


a=, 1965) tof Se =719.GL, that (0) (we) last 
and that death occurred at_1: WR yale causes and on the date stated above. 


2b, 3 — 
ENDING STAFF 
vs. v Dieoror C) pws. fs Ce 


22c. PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) «= R, We Bess, Jre M. D. 
33a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


25a. REC'O BY REGISTRAR 


ditl__2 1966 


. REGISTRAR'S SIGNATURE 


got / 9 . 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


funeral 


cessary, 


@ 


o 
a 


ith the State Department 
in 72 hours after death. 


|. SEX 


esoan MEDICAL EXAMINER’S CERTIFICATE OF DEATH CE256 
. Ute iy 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° a. STATE b. COUNTY 
Allegany MARYLAND Marylan Allegany 
b. CITY OR TOWN (if outside pent imits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL &nd give nearest town) 
write RURAL and give nearest town) 4 
Cumberland Years Cumberland ete F. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS . Baas 
232 N, Centre St 232 N. Centre St 1 O1_noKX 
NAME OF First Middle Last 4, DATE Month Dey Year 


DECEASED 
(Type or print) 


essie Elizabeth _Leasure _ leg! 1966 
6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9,_AGE {In Jeers |IFUNDER 1 YEAR|IFUNDER 24HRS, 


last birthday) (Months) Days | Hours | Min. 


ges ( 


Item 18. Give Pages 1, 2, and 3 t 
le pa! 
i 


in 


Female White wIDOweD [X] pivorceo[] | July 16, 1889 76 _ yrs. 

|. USUAL OCCUPATION {Give kind of work done| 10b. KiND OF BUSINE. i TI a 

during most of working ilfe, even If retired) | INDUSTRY pINESEIOR SURE Ip ESP Careteyoy feralanreow ry) iG SOuNERG ee 
F 


West Virginia US A 


14. MOTHER'S MAIDEN NAME 


Bans nan AS) ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITY NO. TNFORMANT 


permit. Fil 


e 3 should be used as a burial-transit 
S 


certificate, writing the word “pending” in pencil 
Pag 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay' 


3s 


Hour em. factory, street, office bidg., etc.) 


. idré. 
(Yes, no, or unkown) [eon eee Ly meas Md 
7 . 
Yo Nargaret Leasure, 232_N. Centre St. Cumberland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ONCE HEAT 
PART 1. 2 
fallbedea sae rr ary Carcinomtosisj generalized ‘year 
12 of X 
DUE To 

Conditions, if any, which . Carcinoma of Rectum 2 years 

gave rise to Immediate a 

cause (a), stating the ( DUE TO 

underlying cause last. (c). = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. "WAS AUTOPSY 
6 
3 ves [] No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Ii of item 18.) z 
& PRIMARY [} or CONTRIBUTING [) 
4) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


while Not While 
mn, 19 at workL] at work LJ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection A], —_ Inquiry » and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


: £ vy CHIEF MEDICAL EXAMINER [_} 
Sfavatur LA cl , a Z a. ele M.D. ASSISTANT MEDICAL EXAMINER Oo 22, DATE SIGRED 


DEPUTY MEDICAL EXAMINER [X] May 4, 1966 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY ME 
please exec 


EXAMINER'S ‘ 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) a 
. ReMOvbe ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wt May 7, 1966 | Hillerest Burial Park Cumberland, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR ig: REGISTRAR'S SIGNATURE 
WMAY 9 1966 _fCHorbey Yanotpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


—_ 


e executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘ey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


id completely filled in by the fue 


transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after de: 


jan an 


MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH if) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
a. COUNTY a, STATE, b. COUNTY 
Allegany MARYLANO aryland Allegany 
b. CITY DR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 4 
Frostburg Lonaconing Led 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Miners Hospital Main Street ves(]_no (xt 
3. NAME DF First Middle Last 4. DATE Month Day —*Year 
DECEASED OF 
(Type or print) Elizabeth Lewis | DEATH May & 19 66 
5. SEX 6. COLOR OR RACE |7. MarRIED[~] NEVER MARRIEO[ ]| 8 OATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR|IF UNDER 24 HRS. 
last. 7 day) Months} Oays | Hours | Min. 
Female | White | wows} — ovorceo-]| May 16.1889 | 76m. | | 
1Da, USUAL OCCUPATIDN (Give kind of work done] 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
none Lonaconing, Maryland UsSeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ejkiel Duckworth Margaret Stewart 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) eee war or dates of service) 
Mrs,Althea Stakem _Lonaconing, Md, _ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 Wp aught ert INTERVAL BETWEEN 
_ PART W DENTRMEDIRTE CAUSE (a) LMA S o) JAVER 2 


s QUE TO 
Cenditions, If any, which (b) 
gave rise to immediate | 
cause (a), stating the QUE TD 
underlying cause last. (c). 


S PART Il. DTHER SIGNIFICANT CONOITIONS CDNTRIDUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE GONOITION GIVEN IN PART 1(a) 19. PaeAtrst 
= < "wee 3 » 2 
S| DIABETES MELLITUS AARTERISSC LER OSIS ves []_ no Dif 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | DR CDNTRIBUTING (7 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
o Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
= p.m, 19 at work oO at work 
21. | certify that (I) (this hospital) attended the deceased from. , 19.56, to. 19 that (0 (we) last 
saw the deceased alive pn. 19.G(. , and that death occurred at!_D_A:M, from the causes and pn the date stated above. 


2a. SIGNATURE” iy - ( 22b. DATE SIGNED 
Son Z ysis 4 TR) ns. lay: | Becror C] Ps, CI] 56S -GG 


22c. PHYSICIAN'S 22d. ADDRESS 


fon OY 1 A Sa MD LOMRCONMIG UMD. 
EUAN Gerar ") 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 


23a. AEB pect) | 23b. OATE THEREDF 


George Eichhorn Lona@oning, Md. oAlfAY 9 196 


i 5/7/66 Oak Hill Cemetery |. Jonaconing, Md. __ 
24. FUNERAL DIRECTOR ADORESS 25a. REC'O BY “1960 25b. mp 'S Nady 


; MARYLAND STATE DEPARTMENT OF HEALTH 
] Ni Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a C6262 CERTIFICATE OF DEATH 
BEA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2 of o. COUNTY 0. STATE b. COUNTY 
2-3 ALLEGANY CO MARYLAND 4 
~~ 3 S b. an oe (If outside ae limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=e write In est tow veal 
2s CUMBERLAND 4 DAYS RT.#1 FLINTSTONE 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e@. ia A Rete 
2 £9 MEMORIAL HOSPITAL ves LJ no] 
= ‘a Naw Oe First Middle Last 4, DATE Manth Day Year 
: Cer in) WADE S. LITTLEFIELD | beam MAY Q__" 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Xx NEVER MARRIED Le B. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR UNDER 24 HRS. 
M WHITE | wiow [] —owore F]] 6-16-1893 ee oa ha 


and in any event, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES LITTLEFIELD HANNAH THOMPSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce| 


or remaval 


(Yes, na, or unknawn) |(If yes give war ar dates of servi 


ys 
dha USUAL Eprap iy af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or fareign country) 12. ee il WHAT 
luring mast of working lile, even if retired) IN 
REVTREO" Citas |e bo tes Usa 


{e) 


attending physician and campletely filled in “ 
permit. Then please remave carban papers. 


203-07-15; MEMORIAL HOSPITAL, CUMBERLAND, MD, 


The law requires that the death certificate be executed within 24 hours after death. 


eI 
w 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (gf, (b), and (¢}.) INTERVAL BETWEEN. 
£5 e PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
ewe 5 ; _ IMMEDIATE CAUSE (a) 
Ses Lf . 
Cea ag DUE TO 
g2og Conditions, if ony, which gove 
e223 rise to immediote couse (0), DUE TO 
DPeoao stoting the underlying couse 
= S£t last. [7 = 
bu ieia ees 
fees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
2¢$ = CONTRIBUTING TO\DERIN, PERFORMED? 
G£9s Ss ? 
= = ves] no Z 
s5 275 4/5 
25 852 = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Ges. Spates, 
YSZsea,. = 2 
ze ree S [0c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (Satey 
S2Ee° £ Haur a.m. While Not While factary, street, affice bldg. etc.) 
et ee pm. 19 at work LI atwork CO) a 
ata 21. V certify that (I) Gh ‘attended the decegsed fram__2¢ 4% 7, 19S ta Hs, \96G that (I) (wa) last 
ae g3= saw the deceased ative an é f 19. and that death accurred at! =U Mica causés and an the date stated abave. 
Se6se 2a. SIGNATURE Vv z 22b. DATE SIGNED 
See ors Zig < Mon ATINONG py iD SE Og 
S2e=o2 ! Lif LLALA A Aga ADIN. DIRECTOR PHYS. StO- 
2>o8= Te. PHYSICIANS = 22d. ADDRESS 
S23 —8 NAME (Type) DB .W.F WILLIAMS 122 S$ NTR MRERL AND, MD 
woo 
3 2s cB 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store 
oes R if . a 
ee ose SGA See 5/11/66 Hillerest Burial Park Cumberland Allee Maryland 
= 24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Ruth EB. Silcox Cumberland, Marylana 21509 |oMAY 12 1966 0% 


—ge | MARYLAND STATE DEPARTMENT OF HEALTH 
pL) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 


C8263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ia 


y HEALTH DEPT. a PLAGE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b, TY. 
eo: ae MARYLANO Maryland Atiegany 
fo Se b. CITY DR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
55 = P 
Em ED write RURAL end give nearest town) 
gee By Year Cumberland Eee)? 
Po BS d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS @. IS RESIDENCE 
os ees ON A FARM? 
Bee 28 60 Bowmans Addition Bowmans Addition ves] nol 
gt. as bal Ta First Middle Last 4 BATE Month Oay Year 
a o 
eae =e (ype or print) Walter Edward Livingood DEATH May 18 1966 
sa £2 SEX 6. COLOR OR RACE | 7, 4 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
=e = 7, MARRIED [—] NEVER MARRIEO ["] igst birthday) l Months | Days | Hours | Min, 
eis Male White wiooweo KX ivorcko[] [April 25, 1903 3 _yra, ie 
St: 1Da, USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
~2 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
£5 we, Retired Laborer ‘land 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a A 
£53 op Truman Franklin Livingood Quillia Frances Albright 
= = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT A iti 
& & == (Yes, no, or unkown) | (Ityes glre war or dates of service) “Bo¥mans Addition 
wn Cumber lan 
= 8 Ee Sc OF canis 2 I line for (a), (b), and ( penal Miter) Route 1, _Cusber Se Ta BETWEEN 
= ea ao . er only one Cause per line for (a), (b), and (c). D DEATH 
PART |. OEATH WAS CAUSEO BY: : 
B58 gs J IMMEOIATE CAUSE (a)___ Coronary Occlusion Sstidadh 
Swe se Haol 
ses 55 ] OUE TO 
asf 25 Conditions, If any, which onary erosii nal 
3 33 = 5 gave rise to Immediate (0) Gor: Sel Sus 
Zs be 3S ane (a), steting the OUE 70 
Bre = underlying cause last. {e). 
ca $s BE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
=e 3 S ee 
Ze2 3 = 
SS= Zo 5 ves [] No [% 
LS we rye > | & | 0a: EXTERNAL CAUSE Was 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 16.) 
828 SS PRIMARY SF GONTRIBUTING 
OS m o 2 
= ae =t = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far Df. (City or town) (County) (State) 
Es = aS S$ tsar tory, street, office bl 
ea = Ma a 
22 e3 (2 Bm. - ‘ - ; = 
ts. as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], inspection [X], Inquiry [X, and in my opinion 
ee s3 death resulted from: Natural causes Accident [_], Suicide ["], Homicide [~], Undetermined manner [_] 
pee =) MINER [_] 
#597 Ta CHIEF MEOICAL EXAI 
as gse2 Ee a Mp, ASSISTANT MEOIGAL EXAMINER [_] parities 
Seesa5 OEPUTY MEOIcAL ExAMiNeR [M May 17, 1966 
= " 
E = SsS5 ‘ NAME Clipe) Benedict Skitarelic, M.D, dares (Street, city, town, or county) Cumberland »_Md.. ae 
HESSsss 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oseess peMgvat (Specify) | ey 2 
= 1a. » 1966 vis Memorial Park | Near Cumberland, Maryland. 
: 24. FUNERAL OIREGTOR ¥ 21, Dayis.2 25a, REC'D BY REGISTRAR | 25, REGISTRARS SIGNATURE 
eee fil MAY 20. 1966 
5M 6S : : ve,—Cumberland, Md, a 


= 


event, within 72 hours after death. 


%nd completely filled in by the funera| 
Nove carbon papers. Pages 1 an 


I 


i 


ransit permit. Then ple 
Cremation, or removal, afid 


d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 
C6266 CERTIFICATE OF DEATH 0 
ae ate age 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
BoC eN Allegany a. STATE b. COUNTY 
MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside Ropers limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wa LEE and give nearest town) ; 
onaconing 2 Days Barton a/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
: Kyle Nursing Home ves[_] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type or print) William Joseph Logsdon ff DEATH May 25,  - 19%66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min, 
Male White wipoweD [[] oivorceo[]| Jan. 4, 1889 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Miner Coal Mines Maryland U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Logsdon Mary Ann McGimpsey 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service). 

no /S/-10-9277\ J. Joseph Howell Barton, Md, 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} : 
PART 1. DEATH WAS CAUSED BY: v VQ 
IMMEDIATE CAUSE (2). Copacen noma ot red S& 
DUE TO 
Conditions, If any, which () 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. {c) 


] INTERVAL BETWEEN 
ONSET AND DEATH 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
= —— 

é ves [] no [ff 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 

§ | OR CONTRIBUTING (} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__Joa, A$ 1 to 19@4., that (1) (we) fast 
saw the deceased alive on Mey 7 19, and that death occurred at_?-/ M, from the causes and on the date stated above. 
: “ 


22a, SIGNATU : ie DATE SIGNED 
4 ATTENDING MED. STAFF 
M.D. PHYS. x Director {_] Pays. [] Akg ZY PP. eb 
22c. PHYSICTAN’S 22d. ADDRESS 


| ce eed Paul R. Wilson, M.D. | Piedmont, West. Virginia 


2a. BURIAL, pe" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
cI 
Bieta | 5/25/66 Laurel Hill Cemetery Moscow Mills, Md, 
25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNAT 


24, FUNERAL DIRECTOR I 
FEAL yi ADDRESS. 


AF ne L Westernport, Md. | owMAY 9 6 fOhennlte Nuage. - 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E25 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. COUNTY ©. STATE b. COUNTY 
‘D MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if eet Sona limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


CUMBERLAND 
d. STREET ADDRESS 


706 SHRIVER AVE. 


/ 


ome | ton 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


SACRED HEART HOSPITAL 


e. IS RESIDENC 
ON_A FARM? 


y event, within 72 hours after deat} S 


pve corbon papers. Poges } ond 


n and completely filled in by the funerol 


ves L] nO Be] 
ae Naa e First Middle Last 4. DATE Month Doy Year 
OF 
Ehype or print) JOSEPH A. MACKERT DEATH MAY 1» 66 
S. SEX 6. COLOR OR RACE 7, MARRIED iva] NEVER MARRIED (| B. DATE OF BIRTH 9; hea (aie @Ors ma VYEAR_| IF UNDER 24 HRS. 
ia) D He Min. 
MALE WHITE wiooweo [] pworeo EJ] 7-6-1897 &R Men) LSS al Be 
100, USUAL OCCUPATION re Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
2 sng mast af warking lite, even niees INDUSTRY COUNTRY ? 
235 Hetired Supt for Times|& Alleganian Co Maryland U.S.A 
P-a TB. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
z 
Say Edward A. Mackert Agnes Logsdon (Deceased) 
22 1, WAS DECEASED Bp NUS ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
== @s, or unknown, 'S give wor or dates of service] 
BES fe pee cord PATIENT'S CHART 
as 1B. CAUSE OF DEATH (Enter only ane cause per 78 for (o)45), and a INTERVAL BETWEEN 
£278 PART |. DEATH WAS CAUSED BY: ae ae ONSET AND DEATH 
S35 = IMMEDIATE CAUSE (0) 
Bes ‘ 
Bes Ado DUE T0 
2 Canditions, if any, which gove (b) 
= 


tise 10 immediote couse (a), 


=, 
S 
a 
Ee 
= —) 
=. 
2 a <3 stoting the underlying cause DUE TO 
& sf. last. (9 
hie = ast, 
Buss PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2e5 S aay or PERFORMED? 
z= & 
5255 a7lz ves [] No (] 
= 2s2 © J 20, ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Se = 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sse — & | (IF EITHER, NOTIFY MEDICAL EXAMINER 
382 3S 
fuses SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
e2ecgo ) Hour a.m. u Whil ime st Whil foctory, street, office bldg. etc.) 
= =e 2 Js 9 ile lot iy L , offi ., ett. 
-~ .~oL p.m. atwark L] ot wark 
>Saes 
aa s 21. I certify that (I) (this haspital) gstended the te ed fram_ Seg 19. to_#7 , 19.42% that (1) (we) last 
2 eae saw the deceased alive an__“f 19. Gs, ond that &ath accurred 220 in causes and an the date stated abave. 
£Es= SIGHATURE "| 226. DATE SIGHED 
ers og 2 rs ATTENDING ao HH SAE [ot 
ZEoRs Dt wM Prbts > MD. _ PHYS. B DIRECTOR PHYS. Wf , 
> Se | 2. tye) v’ 72d. ADDRESS 
-s°3 ype eo [es 44 - Crk spt. 
& = ft. E 
es ES SS 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tor A (State: 
eo 
grce RENQVAL Sect) 
zoo% ue 18/66 8.5, Peter &Paul a v2 aryland 
7 24. FUNERAL DIRECTOR ADDRESS ‘ cc Fe i ETT AE a RR 
RAIS (4) 2 r f 
20 M 1/66 H, Lee Silcox Cumberland Maryland 21502 Ae 4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


J -Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
He 
C§266 CERTIFICATE OF DEATH ra) 
Be Ss iB ee DEATH ) 2 uses RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 0. o. STATE J / b. COUNTY , 
S55 Viet Y MARYLAND Ls jy Vas MinerakR J 
22 25 b. CTY OR TOWN {If outside corpprote limit: c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See writs RURAL ond give neorest town) ; ny ts 
ce) 7 LDC fer ir & DO hb nt Ly 4G is a 
£ g oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS / e i FAvaE 
Rg $ 
Bes Bere LE 4ir £5. Ai7r_/ Akong St. Rt. # 28 | vs LD no 
=e = a Rae First Middle Lost 4. oaTe Month Doy ‘Year 
ae = (Type or print) Aw reypce Junion aX Sep DEATH oe 14 wie 
& ee 6. COLOR OR RACE 7. MARRIED cx NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER T YEAR | IF UNDER 24 HRS._ 
2 3 V] Igst.t itthdoy} Months | Doys { Hours | Min. 
z /} Oe. wioowed [J pivorceo [J -27-_ 1914 a: 
i= 100. USUAL OCCUPATION fence of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 during most of working lite, even if retired) INDUSTRY LL “a EB aia Is COUNTRY ? ~ 
Sas s> 7 Ger re Poll Tapr fH 1 bins tb: ba Lhe So 
ya = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gl me Vile lela 
Soe ViaeCC R AXSON CSfhie Ned 
= 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saas s (Yes, no, or unknown) (If yes give wor or dotes of service) Ps 3 , e q f 
= f= ¢ 217-10-5678 | Mu, Esther R, Maxson -Rt,-# 1 Ridgeley W.Va 
as 7 ; 
Peat 28. CAUSE OF DEATH (Enter only one couse per \jng for {a}, (b: ondc}) Ss } INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ce , oe a ONSEJ, AND DEATH 
— § IMMEDIATE CAUSE (0) {XC Q DMA fang 2 L/ v ABEL bed Oe 
Ss: Conditions, if ony, which gove (6) Vesta = é bce. 


tise to immediote couse (0), DUE To 5 
stoting the underlying couse i’ 
baie Ie Paes @ AA Epes $ Moy tere 


ital) attended the deceased Tonia 1921, to_ fpr / , #2, that (I) (we) last 
Aa and that death -6ccurred at M, fram-ouses and an the date stated abave. 


ATTENDING eo. STAFF 
pus. _Et-—~pirecron C1 pays, C1 


a 

= 

2 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
3 = ae 

a & ves} no 1 

2 s = 

3 = | 2Do. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

£ 2 Hour o.m, While Not While foctory, street, office bidg., etc.) 

3 p.m, 9 at work L] ot work 

= 


21. | certify that (I) (this h 
saw the deceased alive on 
220. SIGNATURE 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar to bu 


S= 72. [PAYSICIAN ‘ 224. ADDRESS f 
name(Iye) Beane M. Schindfer, M. D. 43 Greene St. Cwnbertand, Md. 
Bo. ne ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) {Stote} 
sue 5/18/66 MapLewood Cemetery Efkins, Randofoh Co. W. Va. 


n< 


=> 
a 
aE 


24. FUNERAL DIRECTOR ADDRESS 2 } IST ‘TSbypPEPISTRAR SIGNI 
H, Wayne George Cumberland, Maryland ERY 33 1966 | eos os b 44 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


— 


anth2 
ite mlent! j 


2 
5 
i= 
5 

& 
2 

£ 
we 

3 

< 

2 

2 

= 

2 

2 
a 
3 
i} 


ove carbon papers. Pages 
y event, within 72 hours ¢ 


i) 


or removol, 


-tronsit permit. Then 


, cremation, 


igned by the ottending physici 


cm 
== 
Seo) 


After this certificote hos been si 


director, page 3 should be detached for use as the b 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be fled with the State Dept. of Heolth prior to bi 


Bs 
=> 
ao 
aS 


i 
( 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ Fag = 
C6267 CERTIFICATE OF DEATH % 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigense before odmissigh) 
ACHE GAN Y Marto 0. STAT§Y s VA . b. COUNTY 4 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
y write RURAL and give nearest town) 22XHRS “ 
CUMBERLAND + | PETERSBURG i 
d, NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street oddress} d. STREET ADDRESS 8. y 5 lays 
MEMORIAL HOSPITAL 15 EAST AVE. ves CL) no 
3 Ker First Middle Lost 4, ae Month Day Year 
fweorsiny) LEONARD BOYD MC DONALD DEATH MAY 21 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED D4] 8. DATE OF BIRTH 9, ice (ie eons fe rae in 4 HRS. 
t birt i 
MALE WHITE wioowen [) pivorceo []] MAY 20,1966 ee ieee | oe 
te, USUAL ees ae of makdeons 10b. ae Le BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 2 Se WHAT 
ing most of working ; if reti INDUSTRY 
luring mi ig life, even if retired) CUMBERLAND, MD, pach 
13, FATHER’ ~ 14. MOTHER'S MAIDEN NAME 
‘BAVD c. MC DONALD HELEN A SWICK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dates of service] MEMORI AL HOSPITAL CUMBERLAND MD/ 
? 2 


18. CAUSE OF DEATH (Enter only one couse per liner (0), (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: # ONSET AND DEATH 
__ IMMEDIATE CAUSE (0) ALS 

in DUE TO 
Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T 
stoting the underlying couse bie 
lost. G) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED \{ 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] no [) 


10 THE TERMINAL BISEASE CONDITION GIVEN IN PART 1{o) 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fs 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work LJ otwork C1 
21. 1 certify that (I) {this haspital) attended the deceased fram_____——— 9 to__ «9, that (1) (we) last 
g i 19 _ and that death accurred at) 30 RMram causes and an the date stated abave. 


| 226. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
PHYS. O_ orecror OO pws. O 


22d. ADDRESS 


ALGONQUIN HOTEL, CUMBERLAND, MD. 
To. BURIAL, CREMATION, | 286. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Re py 5-22-66 N. Mill Creek boreas Grant W.Va. 
RA ‘ ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Petersburg,W.ValMa 965 _| forthy iil, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ 


ding physician, 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been s 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 2 
any event, within 72 hours after deat] 


ned by the attending phys: 


a. 
« 
Ss 

2 

iS 

4 
e 
i 
S 
Es 

=) 
2 
pS 

a 


= 
s 
3 
s 
S 
— 
= 
e 
5 
S 
a 
2 
= 
3 
— 
2 
S 
3 
— 
3 
a 
2 
£ 
ie 
= 
5 
a 
= 
3 
BY 
= 
s 
6 


should be detached for use as the buria! 


should be filed with the State Dept. 


director, page 3 


vR AIS (4) 


20M 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pDNISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Leh tes ae 


Cé268 CERTIFICATE OF DEATH NE264 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR PeTTOTION (if not In hospital, give sae address) || d. STREET ADDRESS 8. (ERG Neds oe 


Ronte_6 Box 111 ves] no{] 


3. NAME OF 5 Ye 
DECEASED First Middle Last 4. Pie Month Day ear 
ora 121966 
DER 


(Type or print) 
9. AGE (I years IF UNI 1 YEAR |IFUNDER 24 HRS. 
last birthday) Hort Oays | Hours Min, 
70_yrs. 


Allegany MARYLAND Maryland raft hl GBB OY a cive nearest town 
b. CITY OR TOWN (If outside eperarare: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f oltside corporate limits, write RURAL and give nearest town) 


5. SEX 6. COLOR on WEY 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 


White wlooweo [KX oworceo{ ] May 18, 1895 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
4 Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
“vin Lohr Emma _Lohr 
15. WAS OECEASEO EVER ime ARMEDFORCES? | 16. SOCIALSECURITY NO. e JRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) pues ee Add@imber land ’ Md 
| San J. McElwee, Route 5, Box 3233 ____ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] a . . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: gt, ota. ; peice aT 
> IMMEDIATE CAUSE (a). 


OUE To : Z : . 
Reinier sates oe aie Ai a one LL tye 
vy 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OFATH BULNOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART i(a) 19. WAS AUTOPSY 
E ® = aa PERFORMED? 
g ves AQ] No im] 
= | 208, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 -m. While — Not While 
= p.m. 19 at workL_] at work 

21. I certify that (I) (this hospital) attended the deceased fro! 1 0. 19. that (I) (we) last 


saw the deceased alive o1 
22a. SIGNATU 


1926, and that death @ccurred ai , from the céuses and on the date stated above. 
220. OATE SIGNED 


ATTENOING MED. STAFF 
mo. PHys. DX oirector [1] PHYS. ol 13 /2hb 
22d. ADORESS 


G. 


bes 


;. CPHYS' 
NAME (Type) A 


23a, BURIAL, CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sveclfy) 
Buria Cumberland, Md 

24. FUNERAL OIRECJO! ‘AODRESS 25a, REC'O BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


; + 230 Balto Ave., CumberlandMgyAY 16 {966 


fee pope 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter deotl } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth 


ieee frames eS 8, 19'S) to Lf , 1966, that (I) (Pet last 


A CeoRg CERTIFICATE OF DEATH , 
ge = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence befare admissian} 
° ‘0. COUNTY a. STATE b. COUNTY 
oe ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 3 o b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
=se write RURAL and give nearest town) 12 DAYS CUMBERLAND ; 
fs MBERLAND id 
a= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. Ba BENS 
a ps i 
22250 MEMORIAL HOSPITAL ves [] no LY 
=8e5o a v % 
See 7 NAME OF Fist Middle Tost «DATE Month Doy Year 
to A 
Sse (Type oF print) DAN JEL FRANCIS MC_M N | _peath MAY 1 » 66, 
Ze 2 S. SEX 6. COLOR OR RACE 7. MARRIED. XK] NEVER MARRIED oO B. DATE OF BIRTH =” oR ie ee IE UNDER YEAR | ae Ir UNDER “gh 
gst birthdoy’ janths | Doys in. 
fs> | Mate | wHTTE | wow [ovo] 5-1-1891 mule || ae 
et = Vo. USUAL geal i Ere af wark dane 1b. KIND Bho co OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) “june WHAT 
ets during mastof, working life, even if retired) line . ‘oul is 
58 i Attorney L fession MT. SAVAGE, MD. o >. A. 
gas . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2£es 
ass HUGH A. MC MULLEN ANNA M. MULLEDY 
r= iS e 
5 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
Bes (Yes, %, ‘or unknown} {If yes give war or dotes of service 
2&: 3 We Wf J 217-110-7433 MEMORIAL HOSPITAL- CUMBERLAND, MD 
% aa 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).} ree ee 
£5 PART |. DEATH WAS CAUSED BY: 
Bee Pi near use) NLARCTCON  SALL (WESTIE UB 
Se if wT MESENTEIMC = OcchUSloiv 
22 Canditions, if any, which gave (b) 
22 tise to immediote couse (0), DUE To 
aa stating the underlying cause AIERIOS CL EKOStS 
nes lost. (9 
2 pas 
ae S = | PART Il OTHER SIGNIECANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AS AuTOrsy 
2 
=8e  7\2 YM [Ho SA/KCO vs fY) xo 
wD) = J 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
ES an & | OR CONTRIBUTING C) CAUSE OF DEATH 
52 | (IFEITHER, NOTIFY MEDICA MINER 
28 3S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY /Home-farn, 0 City or town} (County) (Stote) 
Ea = Haur o.m, - ile for While foctory, street, affice bldg., etc.) 
S ee cot work oO at work oO 
rama} 
ee 
2 
.=J 
i 
o 
o 
Ss 
a 
ol 
2 
5 


Page 4 may be retoined by the hospital or attending physicion. 


should be fied with the State Dept. of Heolth prior to burial, 


oe 19_@G., and that death accurred at $ LGM, Frobiguses and an the date stated abave. 
= fre ma 2b. DATS SIGNED. 

2 brtcror Cl mms, CO S//G w G ‘a 

a 

= / NAME (Type) 

z 7a. BURIAL, CREMATION, 3b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (tote) 

> pcted aaa a 5/18/66 SS. Peter & Paul Cem, Cumberland, Maryland 

iG 74, FUNERAL DIRECTOR "ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

OM IAe H, Wayne George Cumberland, Maryland onD A are) ¢Chorleg foc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6266 


te PLACE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


.. Coe a. STATE b. COUNTY 
Allegany MARYLANO Yaryland Allegany 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 
o 
~ 
n = 
py 


= 
rm 
2 
= 
= 
o 
ma 
oO, 


‘ed within 24 hours after death. {f any delay @...., 


“S28 Es ; CITY OR TOWN (If outside corporate limits, | c. LENGTH DF STAY IN 1b 
5 
Er Es write RURAL and glve nearest town) 
<2 5. 2 78 years Cumberland BR] 
sw ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv® street address) |! d. STREET ADDRESS 8. tes 
= ? 
22 220 06| 464 Columbia Street 264 Columbia Street ves} nol 
2. 3. NAME DF First Middle Last 4. DATE Month Dey ‘Year 
moO? 
aE (Type or print) Joseph E. Metz DEATH 19 66 
se 2 5. SEX 6. COLOR OR RACE (7. MARRIED fy] NEVER MARRIED (_] | 8 OATE OF BIRTH 3. AGE fin ea as rita iF uci 25 es 
2 = B 
Be l= WIDOWEO DIVORGEO é 
a a AN net BEZ 
5 ve 108, USUAL OCCUPATION (Give kind of workdone) 10D. KIND OF BUSINESS OR 11. BIRTHPEAGE (State or foreign country) 12. CITIZEN OF WHAT 
c=] S 
iS = oF during most of working life, even If retired) INDUSTRY COUNTRY? 
ees Maryland | U.S.A. 
oS $5 13. “FRYHER’S NAME 14.” MOTHER'S NAME 
chad os 
ec 
Eo oe Joseph __ Metz 
=€ ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
£ ~ (Yes, na, or unkown) | (It yes give war or dates of service) 
“a = 
gt 26 Unkno Sweitzer L6L Gok 
es 5s 18. casa DEATH [enter oni INTERVAL BETWEEN 
gs Ss 5 F (Enter only one cause per IIne for (a), (b), and (c).] N ET ANQ DEATH 
af ee ote PART |, DEATH WAS CAUSED BY: 
£"5 25 % IMMEOIATE CAUSE (a) 
se. fs mp DUE To 
S38 23 Conditions, If sny, which (o) ares 
S82 sé gave rise to Immediate 
zs 35 (8), stating the ( DUE TO 
e yey cause 3), 8 
moe underlying cause last. 
= oJ SOSAr HUE CARES le8t, (ee 
é 85 ad | & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. Was AUTOPSY 
g22 3 = 
2 $e .|5 yes [[} No 
2 eS 25 Ole 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part T or Part IV of item 18.) 
Soe se 5 PRIMARY [J or CONTRIBUTING C) 
ete os rr) . —s 
i es £2 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,) 20f. (City or town) (County (State) 
eles oe 2 Hour a.m. ee ea iis factory, street, office bidg., etc.) 
Ese az = Mm. 19 at work at work L_] 
=e HH : 3 : 7 = 
=S= <8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection & Inquiry x and in my opinion 
Saas P is i . 
2322 death resulted from: Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
EeF ES MINER [] 
=¢59o° . CHIEF MEOICAL EXAMI 
a= ghee en .p, ASSISTANT MEGICAL EXAMINER Oy, 257 2% oe SIGNED 
Zecs_ Sek ‘ F DEPUTY MEDICAL EXAMINER J} 7 
wes EXAMINER'S s , 
E ese as NAME (Type) Ben edicr Skivae CLIC adeiss street, city, tov, of a Ge 2 Ad 
Sssss= 23a. BURIAL, CREMATION,| 22d. OATE THEREOF 3c. NAME DF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
eststs REMOVAL (Specify) ! C Maryland 
2 z May_ 23,1966 Hild Gr B 36 BLY LEMy 4 
OIRECTOR ADDRES 2a "D BY REGISTRAR GISTRAR'S @IGNATURE ~ 
. Jf a £ 
VR AISME (5) AAALQ ‘white, Ce Ya | 4 1966. 4 
SM 1/65 4 e dint 34 — 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C627% CERTIFICATE OF DEATH 06267 


|. PLACE OF DEATH 


°-couNrY _sALLEGANY dawoe 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib 
wsite RURAL and give nearest town) 
FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


—_ 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. STATE MARYLAND b. COUNTY ALLEGANY 


«. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


d. STREET ADDRESS 


e. 1S RESID! 
ON A FARM? 


within 72 hours after death. 


e be executed within 24 hours after death. 
in and completely filled in by the funeral 


~ 
2 
S 
5 
cr 
3 
> 
a 
es 
5 
Ee / MINERS HOSPITAL 30 E. COLLEGE AVENUE ves CL) No {) 
§ 3. HARE OF First Middle Lost 4. DAE Month Day Yer 
$= iver pin) ELIZABETH ds MILLER bam MA ee 
mS 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE (In yeors TEUNDER 1 YEAR [IF UNDER 24 HRS. 
FS el last birthdoy) badd Days Min. 
Es FEMALE WHITE wiooweo [7] ovoro C/ SEPT. 14, 1897 me 
as 100, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR II-BIRTHPLACE (County & Stote, ar fareign country) T2. CITIZEN OF WHAT 
eS sg ma re a if retired} ms COUNTRY? 
2 cits OM MARYLAND 
i Th. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
‘ = 
Soe e ATTHEN JON MARY WADELL 
£ © TS. WASDECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=] oe 5 (Yes, no, or unknawn) [(If yes give wor ar dates of service} 
3 Eo 213-05-7130A |EARL R. MILLER, FROSTBURG, MD 
z a2 18, CAUSE OF DEATH (Enter only one couse per ling-for (a), (b), and (¢).) 
“a ae PART |. DEATH WAS CAUSED BY: 
2 55 ie. IMMEDIATE CAUSE (0} 
Es i DUE TO 
Conditions, if ony, which gave (b) 


rise ta immediote cause (a), 
stating the underlying couse 
Ee boil @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Asarror 
{/ 
Chto ves CL] NO Bx 


‘20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part I of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRHH ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 


= 
s 
2 
s 
& 
2 
s 
Ss 
= 


3 should be detached far use as the burial- 
with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Haur a.m. While Not Whil factory, street, affice bldg,, etc.) 
p.m. 9 eel aie oO 
21. | certify that (I) (this-hospital) attended the deceased fram. - (0 190, ta = ,(19GE, that (I) (we}-tast 
saw the deceased alive an Ure 9, and that death accurred at_{7 P.M, fram causes and an the date stated abave. 
22a. SIGNATURE f 22b. DATE Ys 
ATTENDING MED. STAFF 

ne iA t , eLet vo pis Gorter O ms O 27 SH6j 6 
Se } ‘Dc. PHYSICIAN'S 22d. ADDRESS 
<8 pail H. C, DIEHL, M. D. Wi. MAIN FROSTRURG, MD 
52 
re 230. BURIAL, EEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
55 BURTAD [may 6, 1966 | FB'G. MEMOREAL PARK FROSTBURG, MD 


S 


74. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae JOSEPH R. DURST, SR., FROSTBURG, MD. MAY 9 G66 | ~erkag Ape 


G 


85 
> 


— 


FOR nad 


= 
ima! 
= 
= 


is necessary, 
ctor Page 


and in any event within 72 hours after death. 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


fed to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be for’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departnée: 


please execute 


TO DEPUTY 


(tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


b, CITY OR TOWN [if outside co: 


zy 


PLACE OF DEA’ 
. COUNTY 


write a = 
~ d. NAME-OF HOSPITAL OR INSTIT 


First 
DECEASED 
(Type ot print) 
SEX 6, COLORVOR RACE 


€ 


winowed 


manvuans | 
ES Lise OF STAY IN 1b 


i394 Sone he eta 


ae 


Middle 


[[] Never MARRIED [_] 
bivorcen [_] 


» MARRIED 


Ta. USUAL OCCUPATION (G 


done durin, ost of working Ii 
om nec 


13. FATHER'S at 


15, WAS DECEASED Wi\liarn S. ARMED My ES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or Pt] (Ifyesgivawerordetesofservice)) 


| 1Ob. KIND O 


Oa 


MEDICAL CERTIFICATION 


18. CAUSE al DEATH [Entor only one couse per line for (a), (b), end (c).] 


Co RowAaRy Occlusion 
CoR oWARY Seflenosss 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


ri DUE TO 
Conditions, if any, which ‘aS 
geve rise to imme 
(a), stating the und DUE TO 


ceusa last. 


PART II. 


208, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 
20c. TIME OF INJURY — 

Hour a.m. 
p.m. 19 


Month, Day, Yaor 


fe} 


| 20d. INJURY OCCURRED 


While Not While 
Jot work [_] at work [_] | 


1. 


@. STATE 


2. USUAL RESIDENCE (y Maryland di onedT lived, If institutic 
b, 


c. CITY OR f nes 


d. STREET aise 


184 Ormond 


Willer 


SINESS OR INDUSTRY | NW. Bi 0,14 iy or i 


L, 


200. PLACE OF INJURY (Home, ferm, = 
fectory, street, office bldg., ate.) | 


re 


st 4, DATE 


es OE, 
DEATH 


7S 


IQ, 1<4 


ie 


Man, 


MOTHER'S Sen NAM} 


» COUNTY 


9. AGE (In a 
jrihda 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Month 


ys. | 


eae tl AN 


| 17. INFORMANT 


Addre: 


“Alle Tesidenes 


corporete limils, write RURAL and giva gan igwn) 


Pinel 7 


IF UNDER 1 YEAR 
Months | Deys 


‘12. lew OF A COUNTRY? 
ry 


6€268 


efore admission) 


Gan E 


RESIDENCE 
ON A FARM? 


yes] NOR 


“Yoor 


Dey 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden/ 


——— 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) 


201, 


1 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


Natural causes JX], Accident [_]. 


SIGNATURE pes ir he i... MD 
Bewedur pipette. A 


NAMB OF CEMETERY OR CREMATOS 


death resulted from: 


ACTUAL 


EXAMINER'S 
NAME (1; 


| 22b, DATE THEREOF 


eee 


Fy 


Suicide [7], 


Inspection EX 
Homicide [_}. 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [| 


DEPUTY MEDICAL EXAMINER D> Moy Te 


fAddrass (Street, city, town, or county) 


(City or town) 


| 22d, Frocttur town, 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


(County) 


Undetermined manner oO 


‘or country} 


19. WAS AUTOPSY 
PERFORMED? 
YES 


no 


[Stete) 


and in my opinion 


oes bX 


oo are 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uriol-tronsit p 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotio 


Poge 4 moy be retained by the hospital or attending physician. 
directar, poge 3 shauld be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS 
0M 


~ 


18. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), and (c).) 


— Cordsar Cit - 


INTERVAL BETWEEN 
ONSET AND OEATH 


PART |. OEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
up / DUE TO 
Canditians, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
Chowder eee @ 


| £6278 CERTIFICATE OF DEATH A 
3S =e 3 if ree OEATH a eee (Where deceosed lived, if est ots Residence before odmission} 
<3 PSR gi a, 0. . COUNTY 
5 2-5 A AN manyUand MARYLAND 
cm 42 as b. CITY OR TOWN (11 autside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest ey 
mae 2 write ge ond BERND nearest town) ; 
a 578 CUMB 8 DAYS CUMBERLAND | 
= = eS d. NAME OF ERL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. hy i EE 
= w oS i 
S Bee |_MEMORIAL HOSPITAL 224 COLE STREET ves [] No C} 
c= aS 3, NAME OF First Middle lost 4, DATE Month Doy Year 
Sipe ee SUS DECEASED OF . 
Sees (Type or print) LAWRENCE ah MILLER OEATH MAY 17 166 
$ (2 2 $ S. SEX 6 COLOR OR RACE 7. MARRIED a] NEVER MARRIEO (zl 8. OATE OF BIRTH 9. AGE (In tion) eS i a IF UNDER At 
10" lonths lays . 
g Se MALE WHITE winowen [] _ oworceo FJ} SEPT.28, 1880 Ye ." 
5 2 3 40a. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
tor <8 during most tof working lite, even if retired) INDUSTRY COUNTRY ? 
ee ois Re ed Celanese Worker MARYLAND UW S.A. 
= Qos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £5 
5. 288 ISAAC MILLER NDA _ STR 
a3 ‘ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s A v 
% | (Yes, na, ar unknawn) |(If yes give wor or dates of service] Pepper se AY Nellie G Miller 29, Cole St Cumb'd 
3S gE Navy Mexican War 214-07-228, MEMORIAL HOSPITAL, CUMBERLAND, MD. 
@ 
= ry 
t= 
5s = 
£¢2 
S58 
ple J 
ie a 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 49. He 
S 
5 Neonice s ves [NO 
= | 200. ACCIDENT WAS UNDERLYING D) Ob. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (State) 
g Hour a.m. While Not While foctory, street, office bidg., etc.) 

9 atwork L] ‘ot wark C) 


ee , ta. , that (1) (Ye) last 
, and that death accurr#ds@.0_A. A_M, fram cause§ and. an the date stated abave. 


22b. DATE SIGNEO 


22d. ADDRESS “MD 


ATTENOING D. STAFF 
PAYS. OO deecror OO pars 


oO 


Aa OVERTON HIMMELWRI Gy 


23a. pa CREMATION, 23d. LOCATION (City ar Tawn) (County) (Stote} 
-MOVAL (Specif 
Buriat.” its 20, 1966 Creeimcut Cemete: Cumberland Allegany Md 


Feri 230 Baltimore Ave., Cumberi Paltimore Ave., Seaman {S66|_ 


a\|5 24, FUNERAL DIRECTOR, ADDRESS 2S0. REC'D BY REGISTRAR iby STRAR'S, GNA y RE 


a1 


FOR STATE 


HEALTH DEPT... 


sf 


essary, 
lor. Page 


ith the State Board of Hi 


may be retained for your files. 


nt within 74 


pencil in Item 18. Give Pages 1, 2, and 3 to the funera' 


6 along with form PM3. Page 


LL EXAMINER: This certificate should be executed within 24 hours after death. if any d 
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TO DEPUTY M 


YS. AISME 
SM 9/60 


al 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8274% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


— 
§€270 
PLACE OF DEATH 


2. USUAL RESIDENCE {Where dacoesed lived, If institution: Residence before edmission) 
Bac OUNTY e. STATE b. gop 
Maryland egeny 


c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


_ Cumberland hat 
d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


MARYLAND 
cc. LENGTH OF STAY IN tb 


oF 
b. CITY OR TOWN (if outside comporete 
write RURAL end give nearest town) 


68 years 


an * be ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


(Yes, no, or unkown) 


| _ Sacred Heart Hospital--DOA 412 Furnace St. ves |] No [] 
3 3. NAME OF “First Middle Last | 4. DATE Month Dey Yeer “ 
fart Aco OP 

int) 
fem ter oe Mowery _ DEATHS May 166 
5. SEX "| 6. COLOR OR RACE|7. apRiep Dx) Never marnieo [1] | DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

Jest birthdey) [ Months) Days | Hours | Min, 
ite wipowep[] __ovorcto[] | June 10, 1897 oF ys. 
0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
oad _| Transportation — Everett Pay UsSe As 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ph Ret Rose Reddinger = - 
Ls oe: ae DECEASED Lea IN U.S. rei FORCES? 6. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Widnes 


“G1L,5 


Mary J. Johnson 412 Furnace Ste 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, 


iQ = 2 os 
18. CAUSE OP DEATH |Enler only one cause per a for {ef, 16), and (c).] 


PART |. DEATH WAS CAUSED 8Y; . 
IMMEDIATE CAUSE (0) Coronary _ 0 eclusion : 
sf 


DUE TO 
Conditions, if eny, which (b) 
@ rise to immediete cause 
{a), steting the underlying ( OUETO 
cause lest, {e) 


a 


Coronary Sclerosis 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wa) SUI liciah P ED? 
yes [] NO fi] 
208. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) “iy 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) {(Stete) 


factory, street, office bidg., etc. a ! 


Se = bed Inquiry re 
Homicide Oo Undetermined manner El 
CHIEF MEDICAL EXAMINER [_] 


Hour a.m, While Not While 
nite 19 at work [ ] et work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy jek 
Natural causes jf}. Accident [_], Suicide [_} 
ACTUAL 


LetTE , 
SIGNATURE pe = ae 
EXAMINER'S 
NAME (Ive) _ Benedict Skitarelic, M.D Address (Streat, city, 
22b. DATE THEREOF 22¢. NAME OF CEMETERY C OR ¢ CREMATORY 2d. LOCATION (City, town, or ema 
Zion_Memorial Mi llegs any Maryland 


and in my opinion 


death resulted from: 


D. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER}OR) May hay 1966 
town, or counBumberland, Md. 


(Stete) 
REMOVAL (Specify) 


RAL DIRECTO! “2 5/12/ 66 ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISZRAR’S SIGNATURE 
Gas Alor Ip CELL yt 1 1966 ib lobe hig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


z 


japers. Pages | and 2,~ 


in 72 haurs after death 


arban p 
h 


physician and campletely filled in by the funeral 


Then please remavg 
ar remaval, and in any 


y the attendin: 
-transit permit. 
|, cematian, 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial 


efi 
— 


shauld be 


director, 


& 
=> 
= 
&. 
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Lo) 
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ZO 


NS 


MARYLAND 5 


TATE DEPARTMENT OF REALTA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS RE 
pay ° ON A FAR 


ra CERTIFICATE OF DEATH nays 
iP pe fag DEATH | re USUAL RES Date (Where deceosed Wed, etn: Residence before admissiagy 
ALLEGANY MARYLAND W. VA. MINERAL 
b. SER TOWN (If cules ornate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
COMBERCANG” | 2% HOURS : FORT ASHBY 


MEMORIAL HOSPITAL ves LJ xo & 
3. NM OF First Middle Lost 4. DATE Month Day Year 
Type or print) ROBERT ‘Be MYERS DEATH MAY 26, W 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH WS reall In yeors TFUNDER | YEAR_J IF UNDER 24 HRS. 
ot pall Manths | Doys | Hours | Min. 
MALE WHITE wipoweo [X pivorced [1] 5-20-03 
ie USUAL pepe TON ee mH of peeps 10b. (ie Mee OR 11. BIRTHPLACE (Caunty & State, ar foreign ain 12, a oF WHAT 
luring most of working lite, even if retire ? 
Shift Superviso elanese PURGITTSVILLE ,WVA US. A 


13. FATHER’S NAME 


CRAWFIRD B, NYERS 


14. MOTHER'S MAIDEN NAME 


SARAB T. SIMPSON 


iB WAS pea Een U.S. ARMED ey ot 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘nown) |(IF yes give wor or dotes of service} 21-07-6563 MEMORIAL HOSP] TAL - CUMBERLAND MD. 


1B. CAUSE OF DEATH (Enter only one couse per line far (0) 

PART {. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) 
FAO!) DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying cause 


last, 3} 


INTERVAL BETWEEN 
ISET AND DEATH 


pe Seen Loe 


sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
= vs} xo 1 
= | 200. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
£ Hour o.m. While Not While foctary, street, office bldg., etc.) 
9 ot work O ot work oO 
eal arity that (I) (this hospital) attended the deceased from 7*#—7_/ OS) to Pree XG, 19GK, that (I) (we) last 
saw the deceased alive an 19_@6, ond that death accurred at] Os 30, tp Muses ond on the date stated above. 


220. SIGNATURE 


2c. PHYSICIAN'S 


NaME(Type) DR, CLAY E, DURRETT 


ATTENDING MED. STAFF 
ee, MD. _ PHYS. pirector C] PHYS. 


22b. DATE SIGNE 
T2727) e6 


22d. ADDRESS 


23a. BURIAL, CREMATION, 23b. 8 /éé THEREOF ‘2B3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
rival pecify) 
est vial Hillcrest Buria: Cumbe d 


YEEEe, 


ADDRESS 25a. WW > cs Ep Tans ICRA 
Memorial Ave., Cumb., Md aie 3 1966 ia a 
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. Give Poges 1, 2, ond 3 to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6276 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, 


1, PLACE OF DEATH 


o. COUNTY o, STATE 
Allegany MARYLAND Maryland 
B. CRY OR TOWN (If autside corporate limits, c LENGTH OF STAYIN Tb |[ «CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
wale RUBAL and give neyest town) 
umberland years Cumberland at 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 8. Ik RESIDENCE 


Memorial Hospital 17 Fifth st. ves ] No Bd 

3. NAME OF First Middle Last 4. DATE Month Day ‘Year, 

mes ihe Meats. | py a ae 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Male White widoweD pivoRCeD a June 11, 1902 6H by) 
10a, USUAL OCCUPATION ive kind af work dane 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12. GTIZEN OF WHAT 
septa ue teted) Wwe i Troad Hampshire County,W.Va.} “UR? usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph M, Nealis Maggie Haines 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |(If yes give war ar dates of service} 
no 


Harry E. Nealis ,Cumberland ,Ma» 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


(Q) \ 7 
RARER Te Gansdhay Sclerosis With Thrombosis 


Far DUE TO e 

Conditions, if ony, which gave (b) 

rise to immediate cause (a), DUE To 

stating the underlying cause 

eal —> (9 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o) 19. Be UO 
2 Cerebral Edema, Marked ves K) xo C] 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
S| PRIMARY Cl ar CONTRIBUTING C1 
je CAUSE OF DEATH. 
S (0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
feed Hour a.m, while Nat While factory, street, office bldg., etc.) 
= p.m. 9 eiware L) ctware C) 


21. [certify that | took charge of the remains described above, held on Autopsy [X], Inspection [Inquiry [3X and in my apinion 
deoth resulted from: — Noturol cous , Accident [7], Suicide [1], Homicide [7], Undetermined monner (_] 
} CHIEF MEDICAL EXAMINER [_] 

mo, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


baal DEPUTY MEDIcaL ExaMINER AX May 5, 1966 
NAME (Type) Dr. Benedict “kitarelic,M.D. Address (Street, city, tawn, or caunty) Rt»9 Cumberland 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
May 8,1966 |Fort Ashby Cemetery Fort Ashby, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland ,Mq. Pai MAY 10 1966 fCLorbs, 9 
pitorlas ¢—4F— 
iG 


MARYLAND STATE DEPARTMENT OF HEALTH 


te ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ n Cd 

nf ; n CERTIFICATE OF DEATH 06272 
S PES |. PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

25 o. COUNTY o. STATE b. COUNTY 
= 5=§C) ? ANS MARYLAND MARYLAND ALLEGANY 
S 23 B. CITY Ok TOWN (i eutside corporate ins, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

“ia ral ite i) st tar 
ae 2 g et ee wn) ND iy 
2 cc fb NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) &. STREET ADDRESS © SRODEE 
= ~ i? 
< 238s 52] SACRED HEART HOSPITAL 396 BOWLING AVE,BOWLING GREEN | vs L] not 
= Mec 3. NAME OF First Middle Lost 4. DATE Month Day 
eae, IECEASED OF 
3 $se Type or print) BRIAN WILLIAM NORRIS peatH MAY 22 1966 
ES 3. SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {in yeors on 
aa. § 25 lost birthdoy) : 
eee = MALE WHITE wioowed [1] vivorcd [}} 3=9-66 0 ys. 
s MAL 

3 Hoo, USUAL OCCUPATION (ive ind ay done T0b, KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WRT 
= luring most of working lite, even jf retire INU ? 

ose E None ttngant None. CUMBERLAND, MARYLAND U.SA. 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= feos 
i ao 
Sse ec LESTER NORRIS DELPHINE (RICE) NORRIS 
« £ 8 TS. WAS DECEASED EVER INUSS. ARMED FORCES? ___] 16. SOCIAL SECURITY NO. | 17. INFORMANT. Adgress 
S Ets Ce (If yes give wor or dotes of service’ No Leader R, Norus 396 Bowling Ave, 
3 2E: 0 None nen owking Greow, Cy ud, 
et nee 1B. CAUSE OF DEATH (Enter only one couse per line fo) (0), (b}, ond (cf) /{ t INTERVAL BETWEEN 
i Reece = PART 1. DEATH WAS CAUSED BY: drt Gi ney D LPT AND DEATH 
S. > re IMMEDIATE. CAUSE (0) 4 Z wrvy et 
£e5s¢2 4 FH) 
[ os ee Dale DUE TO <ihets / 
43 ‘S ee 2 Conditions, Hany: which gove (b) \ “ble 

‘= pte 
oe aie Sarin Anvandarhing oven = PEO 
zs 35 last. © 
eS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
Dheke 29) |e wi NO oO 
35275 3 
25252 & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
wees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se 582 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi 8S S [20 TINE OF IWURY Month, Doy, Yeo 203, HURY OCCURRED Te. PLACE OF TNTURY (Home, a 20 (City oF town) (County) (Store) 

2L£e 3 lour o.m. While Not While ctory, street, offica bldg., etc. 

2 = Ss = = ty ; 19 : atiwork a] Leot work, . : : ra 
o-=2e 2). [certify that (I) (this haspital) ottended the deceased from_Jpjny. LF, 19___, to den 2) 19 that (I) (we) last 
Fe 2 Se saw the deceased olive an. a 19___, and that ‘death/occurred at&: 0.0.AM, from,fauses ond on the date stated above. 
Reese A V4 TE SIGNED 
<sG75 pes ; ATTENDING MED. STAR : 
ie eee | LD VY] 7 wo. pHs. El—oieecor OO pws O WEE 

6 32 ° 22d. ADDRESS 
29 Se Tic PHYSICIANS ; 
SE sie NAME (Tyee) pe |B. SCHINDLER, M.D GREENE ST, CUMBERLAND, MARYLAND. 

woo 
se z 33 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) _{Stote) 

i= iq i . . 

oc ote iibaccaul 5/24/66 Hillenest Burial Parle Cumberland, Maryland 
a 3 24, FUNERAL DIRECTOR 2/77 eiay me LLL DEC. ADDRESS 250, .RECD BY ae 756, REGISTRARS SIGNATURE 

x H. Wayne Geodge Cwnbéntand, Maryland oa MAY 26 1968 


=> 
= 
i 


QAL ve | 


5 ean MARYLAND STATE DEPARTMENT OF HEALTH 
oe ] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ma J 
7) FOR STATE— af i. MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
: HEALTH DEPT. [7 piace oF ocata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
225 Se Allegany MARYLAND Maryland Allegany 
gee 58 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
oo i rp 
Sic EC mcg ELA on! ive nearest town) 
oS tes umberlan 55 years Cumberland ef e 
eo a = a6 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS = REDE 
<—_ ae ? 
=25 22 Hazen Road Hazen Road ves [] nox] 
: ou so) oO 
= Se. a 3 WANE OF First Middle Lost 4. DATE Month Doy Yeor 
ses g DECEASED 
cee a ede (Type or print) George Perry O'Neal, Jr} peat Ma. 13 66 
255 =£ = 5. 5X 6 COLOR OR RACE | 7. MARRIED $7] NEVER MARRIED [[}] 8. DATE OF BIRTH o. wenn ii ADEE TERR id ONDER 2S 
SoG 2 . Jul 4 1910 5 st birthdoy) joys lours mn. 
2 = Male White wipowen [[] pivorceD [[] uly 4, ys. 
emo 
zs Too, USUAL OCCUPATION Give kind of work done 106. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
pole during most of working life, even if retired) INDUSTRY COUNTRY ? 
(es Laborer Lumber Cumberland ,Md. 
< > = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= gs 
= 22 George P. O'Neal Iga Mae Bucy 
ea zs 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT Address 
J 7 , NO, ‘Or Of res of service] 
ou) 2 ol Sia | eee 214-05-7624 Mrs. Lena O'Neal, Cumberland,Mda. 
s 2 = a 5 1B. ot ean gis ay pi couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee eae PART |. : . . 
S°s8 85 dn oy MEDIATE USE (0 Carcinomatosis, Generalized 
BES as LENT AD. DUE TO Cc ‘ f Pa 
oes te 2 rs Conditions, if ony, which gove () arcinoma o nereas 
I ae gee tise to immediote couse (0), Read 
ene tone stating the underlying couse 
2Pe ss iiipegees < @ 
SSE BE cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
d ———rrev ? 
ev" 5 32 s yes [} NO 
22" es Als Ba 
£ SS 2 ]E | ao exernal cause was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=, 2S & | PRIMARY C1] or CONTRIBUTING C] 
a 5s a8 a & | CAUSE OF DEATH. 
Ze8ES = S/o. TIME, OF INJURY Month, Doy, Yeo Dd. INJURY Loa 2e. PLACE OF i, tea (City or town) (County) (Stote) 
Bt~ sah 2 four o.m. While Not While foctory, street, office bldg,, etc. 
ZoasFd p.m. 19 otwork L) atwork C) 
5 arn + 5 * 2 oe 
me se 5 2 3 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian fel; Inquiry FE], and in my apinian 
Sos 3 es death resulted fram: — Natural couses J, Accident (J, Suicide (], Homicide [_], Undetermined manner (_] 
gssu 3 , CHIEF MEDICAL EXAMINER [_] 
zes56 5 el ‘quelled up, ASSISTANT MEDICAL EXAMINER [_] ee DATE SHONED 
cee a M 13, 19 
meeSess BOMGERs j e . DEPUTY MEDICAL EXAMINER ¥] y 13, 
2 a5 eae x NAME (Tye) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Ginbetiena, Md. 
Es Seb 3 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2Eu6 
= 4 


BARNS fre May 15, 1966 Pleasant Grov 
74, FUNERAL DIRECTOR ADDRESS 
VRAISME James #. Scarpelli, Cumberland,Mq. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


if WAS Bie D BARN US. ARMED eee ae 17. INFORMANT ‘Address 
'es, no, or unknown, es give wor or dotes of service! 
. MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET 


18. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (0) 
Da] DUE TD 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TD 
stoting the underlying couse 


ID DEATH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: af M { Fs CERTIFICATE OF DEATH x 
& Bee [T. PLACE DF DEATH 7. USUAL RESIDENCE (Where daceosed lived, i institution: Residence fee 
a6 . COUNTY . STATE b. COUNTY 
Ss . ALLEGANY MARYLAND : MARYLAND ALLEGAN Y: 
+S Lg 3S b. ot or toms (f outside soporte ee ¢. LENGTH DF STAY IN tb «. CTY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
A. ieee write ond give nearest town, 
gs fs RB kh DAYS CUMBERLAND f= 
2 cvs a, NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospital, give street oddress) &. STREET ADDRESS RRR 
= res B a a 
“s Bee } MEMORIAL HOSPITAL 16 ELDER ST. ves [} no &) 
at ee ss 3. Nee oF First Middle Lost 4, DATE Month Doy Year 
2 eso Piet print) CHARLES R. PENNER DEATH MAY 14 66 
pS eS S. SEX 6, COLDR OR RACE | 7. MARRIED X] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE y yeors TF UNDER 24 ARS 
S Ess ast pirthdoy) Doys Min. 
e Se= MALE | WHITE | wooo (] _ovorco F) pe sieeaern ge | | | 
3 fe Too, USUAL OCCUPATION {Give Kind of work done TOE KIND DF BUSINESS OR T-BIRTHPLAC (County Sioteor foreign county) Mig g[ 12. CITZEN OF WHAT 
2 F Retired Conduet or Rattroad WASHINGTON CO. RM. Us Ss As 
as Ve 13. FATHERS NAME Toh 14. MOTHER'S MAIDEN NAME 
s MeL PENNER MARY LOUISE MKkEER BRASH 
3 
3 
2 
=) 
BE 


uriol-tronsit permit. Then 


filed with the Stote Dept. of Health prior to buriol, cremotian, or removal, 


pee: 


het ic) 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tp ea era 
6 yes [_] No (] 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port I of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 208. (city or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. ot work, oO ot work oO 


Ti. I eertify thot (I) (his hospitol) oftended the deceosed from TG Re 19. thot (I) (we) lost 
sow the deceosed olive On Ses Le, and that death occurred at_&~"*M/trom causes pnd on the dote stated abpve. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending ph 


je 3 shauld be detoched for use as the bi 


Poge 4 moy be retained by the hospital or attending physician. 


ac 

oO 

iS 220. SIGNATURE k 22b. DATE SIGNED 

TENDING MED. STAFF 

= NOD bh Dy ae Ja MD. PHYS Dt precror O pas, O Bh 

Stee || Te. PHYSICIAN'S Yd. ADDRESS 

a <3 MANE(YP!) gp wp AMES N NIR 

Ss ee 

See . [2 BURA CHEWATIN, | 2b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= { VAL i : * 

See \ | Bteiset) ~~ |May 16, 1966] Hillcrest Burial Park| Cumberland,Ma, Allegan 

im ox | FEAL BRECON 2 ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) ames ¥. Scarpelli, Cumberland,Mq. ‘ 5 

20M 766 |“ : vais A 0 (06G Plervle, Vudge 


i 7 7 #2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o6280 __CERTIFICATE OF DEATH 06276 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
a, COUNTY @. STATE b, COUNTY 


ALLEGANY _ : MARYLAND MARYLAND : ALLEGQNY 


by the funeral 


4 hours after 
in papers. Pages 1 and 2 should 


‘3. NAME OF First Middle Lest 
DECEASED 


(Type eo eit b= DAVID ee H. PL 


pletely 


4. DATE Month “Dey Yeer 
OF 


19 66 


IF UNDER 24 HRS. 


Hours | Min, 


= 
3 b. CITY OR TOWN (if outside corporel "|e, LENGTH OF STAY IN Ib il c. CITY OR TOWN (if outside corporete limits, write RURAL end glve neeres! town) 
write RURAL end give nearest town) | 
ons FROSTBURG LIFETIME FROSTBURG an 
3 d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give sireel address) _ d, STREET ADDRESS 1S ee 
‘4 ONA 
3 _162 EAST COLLEGE AVENUE | 162 E. COLLEGE AVE. ves (No E& 
R 
— 
s 


“UNDER T YEAR 
yo Deys | 


5. SEX 6. COLOR OR RACE 


MALE. WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


OWN MACHINE SHOP 


7. MARRIED (KK) NEVER MARRIED [~] | 8: DATE OF BIRTH ean 


wivowto [} _bivorcen [J AUGUST 10 888 yn. 


1b. KIND OF BUSINESS OR INDUSTRY | | MN, BIRTHPLACE (Céunty & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


MACHINE SHOP | SHAFT, MARYLAND | U.S.A. 


oat 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

DAVID PLUMMER ___GARRIE SEATON ¥ 
Ni Ae Fe ite FROSTBURG 
jj NONE MRS. DAVID PLUMMER, 162 E. ELaRd. AVE. 


18. CAUSE OF DEATH [Enter only one caus ine tor (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: GC e) scree AND DE 
IMMEDIATE CAUSE (e)__ Sarg cree 
f DUE TO 
Conditions, if any, which {b) lets a 
geve rise to immediete ceuse ‘i ald 


DUE TO 


{e), steting the underlying 
cause last, (co) 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
E 
Sees =f 5 eee 2 ite = Kae 
© [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Pert or Pert Il of itom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~~ {Stete) 
3s hte ete While’ Net While __ | lectory, street, office bldg.., ete.) | 
Z one, 19 et work [_] et work | ' 
f . | certify that (I) (this hospital) attended the deceased from... : ge TEAS, on AO Dad, 19. LY that (1) Gwe} last 
saw the deceased alive on.. ht. 2O..19. @. os that death occurred red i BBM, from the causes and on the date stated above, 
'2Ze, SIGNATURE 22b. DATE 
a ATTENDING, MED. STAFF GNED 
at ) ran __ | Pays. Kz pinecror [7] PHys. [] Shy ’ 
H ai [22c. PHYSICIAN'S: a iv) "| 22d. ADDRESS -—- * 
=o NAME (Type 
a8 JOHN B. Davis, M.D. ___| 2 BROADWAY, FROSTBURG, MD... 
Ren 230, BURIAL, CREMATION, | 23b, DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. taennen (City, town or county} (Stele) 
3 ‘AL _(Specify) 
9%2 BURIA MAY 24,1966| FROSTBURG MEM. PARK | FROSTBURG, MARYLAND 


VR AIS (4), 
1sM 7-62 \2 


se POR. HORE oo ESSER [ANS TG PPE Moye 


] / 
FOR eb C6284 


HEALTH DEPT. 


fe 
= 
; 
3 
3 
eo 
= 
° 
8 
in = 3 
s 
3 
a 
> 
° 
2 
= 
x 
eS) 
= 
7 
8 
5 
a 
3 
S 
3 
« 
3 
2 
5 
3 
2 
2 
3 
= 
5 
3 
Ae 
z 
2 


TO DEPUTY &. EXAMINER 


of 


= 
© 
2 
= 
S 
v 


= 
3 
a 
2 
a 
= 
= 
a 
@ 
oe 
= 


ithin 72 hours aftg 


-transit permit. File poge: 


, prior to burial, cremotion, or removol, ond in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay 
PIACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CY OR TOWN (If outside corporote limits, © TENGTH OF STAY IN Ib |] © CITY OR TOWN (If outside corporate mits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn} e 
CUMBERLAND LA.VAIE , /-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oadress) & STREET ADDRESS oR RON 
SPRINGFIELD BOULEVARD YES at 0%) 
NAME OF First Middle Tost 2. DATE Month Doy Year 
OF 
(Type or print) GLORIA JEAN RADABAUGH DEATH MAY 6th, 19 66 
5. SEX & COLOR OR RACE | 7. MARRIED [aq NEVER MARRIED []] & DATE OF BIRTH CAGE (in eos” UNDER Lea 
irthdo font Min. 
wivowe> [7] vvorceo []} JULY 15th, 1934 paced | Aone [Dove | ours. | Nin 
To “a i aN ae kind i work done Tb. KIND OF BUSINESS OR TV, BIRTHPLACE (Stote or foreign country) 72 CTZEN OF WAT 
of ne [i QUNTR' 
RCH OBS CONT Bert. | cELANESE coRP. MARYLAND USA 
FATHERS WANE Ta MOTHERS MAIDEN NAME 
MARY GC, HUNT 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? 76 SOCIAL SECURITY NO. | 17. INFORMANT nadress 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
219-32=4106__| FRAN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
rise 10 immediote couse (0), 
stoling the underlying couse 
isi sale EL 


INTERVAL BETWEEN 
ONSET AND DEATH 


4s 


200, EXTERNAL CAUSE WAS 
PRIMARY 2 or CONTRIBUTING C) 
CAUSE OF DEATH 


Be 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer's Office along with farm PM3. Page 


5 moy be retoined for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial 


Health or its designoted ogent, 


VR AISME et 
6M 1/66 


20c. TIME OF INJURY Month, Doy, Yeor 


ere 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy P<, 


Noturol couses 


oe 


deoth resulted from: 


ACTUAL 
SIGNATU 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


While 
at work 


, 
plage Loss wn 


19. WAS AUTOPSY. 


PERFORMED? 
ves PRL No CL 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Entgr noture of injury in Port | or Port Il of item 18.) 
t Oe ee ee ae 
20d. INJURY OCCURRED 4” 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 


Not While 
ot work 


foctory, street, office bldg., etc.) 


LAL Lek 4d fkkeg 
Inspection ki, Inquiry i ond inf my opinion 
/ e 


Homicide PX], Undetermined monner 


Accident (-], Suicide [7], 


EXAMINER’S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [7] 
4 48, 1 gi SIGNED 


Bew 2 o/ LaP. Sk 'TA RELIC MD saves (Street, city, town, or county 


230. BURIAL, CREMATION, 


ca vl 


‘24, FUNERAL DIRECTOR 


‘23b. DATE THEREOF 


MAY 10, 1966 


JOSEPH R. DURST, SR., 


ASSISTANT MEDICAL EXAMINER [_] 
(County) 


DEPUTY MEDICAL EXAMINER Jp], 
STRARS, SIGNATURE 


‘23c. NAME OF CEMETERY OR CREMATORY 


ST. GEORGE'S CEMETERY 
ADDRESS 


FROSTBURG, MD. 


73d. LOCATION (City or Town) 


2 RECD BY , at 
BAP TT toes 


‘25b. RE 


na 


TO DEPUTY &. EXAMINER: This certificote should be executed withi 


24 haurs after death. @.....z is a 


<) 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge af the remoins described above, held an Autopsy [_], _Inspectian [XJ], Inquiry [Xf and in my opinion 


] yf {) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

afk STATE £6282 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 

ALTH DEPT. fi. PLAGE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

o. COUNTY a. STATE ». COUNTY 

£3 Se Allegany MARYLAND Maryland Allegany 

2a 58 B.CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY INIb ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 

cn eo write RURAL and give nearest tawn) 

Ae SS umberLland 10 Years Cumberland off 

2 as a. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) @. STREET ADDRESS ©. 15 RESIDENCE 
-€ &s ; ON A FARM? 
gE 2360 Springfield Blvd 3 Springfield Blvd ves [1] No Be] 
Geaws ey 5. NANE OF First Middle Lost 4. DATE Manth Doy Year 

= = ‘CEAS! . a IF 

gg? £6 {Type oF print) Richard Hamilton _Radabaugh | _ eam Ma 6 9 66 
oe ££ 5. SEX & COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE Tn Ela TFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
soc 2 F lost, birthday) Doys Min. 
es Male hite WIDOWED fe] pivorctd []} Aucust 22.1918 yis 

ES Es 100. USUAL OCCUPATION [ove kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) had CITIZEN iy WHAT 

Sy during mast af warking Ii revan Ueved: qi ISTRY pn 

Eat Employee of Kell} re Compa West Virginia Bhs 

== ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se fe ate we 

as GE) William Sturm (Deceased Ruby Radabaugh 

eu 3 TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

23 —— (Yes, na, or unknawn) (er ar dates of service] % : 

Ps Fs es ie 213-2)-7322 | Mrs. Lois R. Small Cumberland, Maryland 
ee es TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b). ond (c).) INTERVAL BETWEEN 
Bs 25 Bll Py ME MEDIATE CSET Shotgun blast @f head sudden 
ar Sis g 74 

g fe lo DUE TO ? 

3 = 2 = Conditions, if ony, which gove (b (Self Inflicted) = 

2p BE rise ta immediate cause (a), DUE To 

= 4 stoting the underlying cause 

Pee oe st. = o 

=5 — 

5s: 8 iS we | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. WAS AUTOPSY 
es = 32 ol ves [_] NO 
2s = 5 = rca eeautthes a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port JI of item 1B.) 

=P BE = or 

Segee © | cause oF DEATH 

eect SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Store) 
ees oo 2 Hour a.m. While oO Not While oO factary, street, affice bldg., etc.) 

ees ese p.m. 19 at wark ot wark 

5 97250 

sa 2 

Pe 2 

oe = 

gsses 

c-Si # 

22 e 

g2te5 

22 = 

32 3 

= a 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


< 
os 
=> 

a 


= 


x 


death resulted fram:  Naturol causes ae LD, Suicide Hamicide [_], Undetermined manner [_] 
% 7, CHIE MEDICAL EXAMINER 7] 
SONNE ; é L : 22y. ASSISTANT meDicaL examiner CJ 2} OATESIGHED 
ae ePury meDicat exawiNER (X] May 6, 1966 
NAME (Type) BENEDICT SKTTARELIC M.D. Address (Street, city, tawn, ar caunyCumberLand Md. 
730. BURIAL, CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

REMOVAL Spec) , js 

baal 8/66 Hillerest Burial Park 


Cu | 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR" SIGNATURE 
Ruth E. Silcox Cumberland Maryland 21502 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<s 


: CE283 CERTIFICATE OF DEATH 0 
£ a cae 
S Bus 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission 
S 855 o. COUNTY STATE b. COUNTY 
ee Allegany nag e: Maryland Cony Allegany 
Ss 2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
£8 
Sat write RURAL and give nearest town) 3 
EES = Cumberland 1 year Westernport / 
= ss d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a, STREET ADDRESS © RESIN 
x ee oe SYLVAN RETREAT 305 Central Avenue ves L] no (3) 
© Ete 
= 38 3 NAME OF Fist Middle Lost 4. DATE Month AP iy 
oO fL 4 ig ‘4 
eee. Riyserou phat) Lottie Reed Riley DEATH fay 9 
= Foe 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]] & a OF en 9. % in ae TFUNDER 1 YEAR | IF UNDER 241 ras 
Bs Sos Fenale white wioowen EE —ovorceo []]} 4/5/85 het re 
x wEE eS yrs, 
ye te 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Soto, or foreign county) 12, CITIZEN OF WHAT 
(County ig y) 
- con during most obaaccing liererep tired) INDUSTRY Virginia COUNTRY? = Ty Sas 
2 
2 oa 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME = oat 
= James W. Byran Ella Griffin 
2 ae 
£ 2 we 1H WAS DECEASED a Rn US-ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
Oo cts 85, NO, OF UNKNOWN, yes give wor or dotes of service 
= 36° no Walter RileyHesternport, Ma. 
2 a a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
=e (9. 
= £8e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
€ 
Aas ny IMMEDIATE CAUSE (a) 
eres AGM DUE 6) 
ee Conditions, if ony, which gove () 
aS 


tise to immediate couse (0), 
stoting the underlying couse 


a 

< 

3 lost. () e 

3 esl 

2 cs» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. BAS sue 
S ew 

i o|k ws) xo 

2 © | 200-ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 

= £ | OR CONTRIBUTING CI CAUSE OF DEATH 

Ey S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 Pm. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED je ,PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

= 2 Hour o.m. While Not While Enea street, office bldg., etc.) 

Ss p.m. 9 atwork! Ld ot work a] 

= 


21. | certify that (I) (this hospital) attended the deceased ia Me 4_, 1965, ta_liay , 1996, that (1) (we) fast 


director, page 3 should be detached for use os the bi 


saw ite deceased alive an 19.66, and that death acartea at_9_AaM, from causes ond. on the dote stated obave. 


Page 4 moy be retained by the hospitol or attending phy: 
should be filed with the Stote Dept. of Health prior to buriol 


a 
o 
z ATTENDING MED. STAFF POS ENED 
= ] LA Lib pus, C1 _irector C1 pas. 
ens 7c. PHYSICIAN'S Be a‘ 22d, ADDRESS 
= ; NAME (Type) Le Be Mathews, M.D. 49 Greene St., Cumberland, Md. 
ba 
z= 230. BURIAL CREMATION, ‘2%8b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= (Spec 
Ss BAF PEA rr) 5/15/66 Philos Westernport —Alle. Ma, 
We 74, FUNERAL DIRECTOR ; ADDRESS 25a RECD BY REGISTRAR YR TRA STONE 
(4) / ‘, , 
TAN Westernport, Md, oMAY 16 1966 ey 


Papers. 


3 
= 
N 
i~ 
i 
s 
3 


pletely filled i 


mit. Then please remove carbon 
or removal, and in any event, 


attending physician and com) 


igned by the 
ial-transit per 


or attending physician, 


ficate has been si 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, 


ee ee a ee ee ee a et eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06284 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2. ee (whee eased Tred, 1 mame Re BR as 
Allegany sacle 2s™E Maryland "UN Allegany 


b, ‘ale HURL a ae orp parates limits, c. 10/: H 2/6 IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
ane, 10/22/6h, Cumberland 

d. tht HOSPITAL OR Gouna (if need Ital, glve street address) || d. STREET ADDRESS og RESTDENGE 
"3 legany County Infirmary 222 Bond Street ves} No] 
3. peaeteen First Middle Last 4. are Month Day Year 

(type or print Emma Catherine Ritter bess May 9. 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED Pf] | 8 DATE OF BIRTH Sogneytcy can IFUNDER 1 YEAR]IF UNDER 24 HRS. 

Female | White wipowen [7] oivorce []| 2/29/1869 id 54 hase aa Hors | Mit 


10a. USUAL OCCUPATION (Give kind of work done i. BIRTHPLACI & State, or foreign count 
during most of working \ffe. even if retired) Sie Ee oer 


Seamstress at home umberland, Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Adam Ritter Elizabeth Ewald 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT P60. DOK 599 » AddresOumberland, Md. 


10b. HIND ar EUSINESS OR 


12. CITIZEN OF WHAT 
Y? 


e e e 


(Yes, no, of unkown) | (If yes give war or dates of service) 
None. Allegany County Infirmary records. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fs sees ae 
PART |. DEATH WAS CAUSED BY: - . oo 
IMMEDIATE GAUSE (a). G2 LE! ett-eve f-en 


) 


1 / DUE TO a ‘ se in 
Cenditions, If any, which oy Pe f OC et wtih * aS Legere n Corp fF ee 
gave rise to immediate 


cause (a), stating the DUE TO x 
underlying cause last. () SO Yt 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. YAS AU Se 
] CONTRIBUTING TO DEATH 

s ves[] No [7] 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not While 
at work} 


19 
21. | certify that (I) (this nse AoE the deceased from D119. , that (I) (we) Jast 
saw the deceased alive on. 19____, and that nue M, from the causes and on the date stated above. 

22a. SIGNATURE 254 | 22b. DATE SIGNED 

Cay, 7 ge hn SAE gq i5/9/1966 
22¢. pao 22d. ADDRESS 
| “ Clay E. Durrett, N. D. 236 Virginia Avenue ,Cumberland,M 
23a. SE "| 23b,_ DATE THEREOF | 23c. AME OF CEMETERY OR CREMATORY | 23d. ‘ATION (City, town or county) (State) 
Bae! Si (TA Cio Cen, . CZ Pade 


4, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY ISTRAR] 25. REGISTRAR’S SIGNATURE 
Ou-9 4 


woe Cree HAR | NY 12 1966) fOLorba Nat 


at work 


\} 


‘oth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thot the deoth certificote be executed within 24 hours offer de 


The low requir 
itol or ottending physicion. 


=F 


TO FUNERAL DIRECTOR: 


Bs 
=> 
& 


i 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06285 wren “¢ SSeeptieicate. OF BEATA o¢oRs 


2c. PHYSICIAN'S y a 22d. ADDRESS 
NANE(TYPE) GG. OVERTON HIMMELWRIGH . 


20. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 


-MOVAL (Speci ‘ ; 
ig oe Ny June 2,1966 Hillerest Burial Park | Cumberland Md,-aligcan 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE ~ 


James F, Scarpelli, Cumberland .Md ONL N 6 (Kay eee 


ng se 
4 a ie at DEATH 2 MEBYL AN (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUN ¥) b. COUNTY 
ay EGANY MARYLAND YLAND ALLEGANY 
23s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 
=e. iN a est tawn) : 
i= 
Bes CUMBERLAND 8 HRS. CUMBERLAND fal 
ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Pa 9 ON A FARM? 
Bee Sol MEMORIAL HOSPITAL 113 WEST FIRST ST. ves CL] no 6 
= 5E Fi Nae OF First Middle Last 4. DATE Month Day Year 
os F 
$32 (Type or print) ELLA VIRGINIA RITZ DEATH MAY 30 966 
f= a 2 §, SEX 6. COLOR OR RACE 7, MARRIED FF NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
E Sa F EMALE WH 1 TE v1 Jost birthdoy) [Months | Doys | Hours ] Min. 
Ss zs wopwey FA pwvorctD [| JULY 15,1915 50 y's. 
gfe ns USUAL pee Give hd of ie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, EN OE WHAT 
o- juring most of working life, even if retire US UNTRY ? 
es Wousewl fe Odi ome CUMBERLAND, MO. U.S.A 
‘ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—- HOWARD A. GRIMM EL1ZABETH REED 
& aS tte WAS aed A titvesavecel a 5 servic) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees es, 0o,9r unknown) |{If yes give wor or dotes of service 
See Sete) MEMORIAL HOSPITAL, CUMBERLAND, MD 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ip Th hvead ONSET AND DEATH 
> So y IMMEDIATE CAUSE (0) Sten. 
nS La) DUE TO 
oS i 
ee Conditions, if ony, which gove (b) 
Soc 
=o rise to immediate cause (0), 
aap stoting the underlying couse DUE TO 
get last. er | 0) 
i yce ae 
ae S a =z | PART Il. OTHER SIGNIFICANT CONDIHO ONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ly eh 
£3 ./e zs = 
gene |= )) f/ ves] NOH] 
Ss  ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ege 8 
oo, S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= Se Ey 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
2EsoO irr] Hour o.m. While Not While foctory, street, office bidg., etc.) 
2 = 
=e pm. 9 | atwork OV “otwork C1 
S23 21. | certify that (I) (this haspital) attended the deceased from OZ a , 19.4, thot (I) ewe) lost 
a7 ~z7o 5 P ra | 
ge3e sow the deceased alive on 20a, 3G ond that death occtrtd@ 20.0 A.M, from couSts ond on the dote stoted obove. 
Lest No. SIBRAT! hes 2b. DATE SIGHED 
Ss Gas - 2 
i = ye ATTENDING ‘MED. STAFF 
sels tS MEE. Vie mo. pus. AT irecror CO pars, O CIMA 
e485 
Es 3 
=HSz 
ePss 
Bes 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=} ¥. MARYLAND STATE DEPARTMENT OF HEALTH 
$6286 CERTIFICATE OF DEATH 


FORMED? 
Vor im vet) No Cl 
20a. ACCIDENT WAS _UNDERLYNG 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUS®’OF DEATH 
(IF EITHER, NOTIFY MEI EXAMINER) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Ogy> Year | 20d. INJURY OCCURRI 202. PLACE OF INJURY [Home, form, | 20f. (City ar tawn} (County) (Stote) 
Haur 0, m. es ems yeas C factory, street, office pidg., ete) | hee 
re rk C] { 


Pm. ‘ot work [1] of 


ed for use as the burial-transit permit. 
the State Board af Health priar to burial, cremotian, ar removal, and in any event, within 72 haurs after death. 


& 
= 
a 
2 
= 
3 
4 
° 
3 
3 
‘o 
3 
8 
i 


21. | certify thot (I) (this hospital) attended the deceased from = 194F 10. LZ MAY... wEG that (1) (we) last 
sow the deceased alive on. DMAY... 19_ 6 and that death occurred ated PM, from the causes ond on the dote stoted above. 


Na. 8 RE 


< cx 
& $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
3 Os a. COUNTY a. ST. b. COUNTY 
poe ks Allegan HEARN Maryland j Allegany 
= . g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn} 
2 5 
: Ss M avage __ E Life Mt, Savage u 
<= d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
t } OR INSTITUTION ON f FARM? 
Fa at 4 vss NQO) 
= asl 
a fee 
= Oo 3. NAME OF rT i 4. DA) 
Pa ae DECEASED. ) First Middle lost Rete Manth Day Yeor 
Sa 3 (Type or print) Gna a eld Rizer DEATH May 17.1966 19 
£ se $. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. pee cine eae ER 1 YEAR| IF UNDER 24 HRS. 
Ea eS z eat jonths| Days | Haurs| Min. 
ay Male White |woowo tk ovorcetoO [December 1,1878|87 
2 es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2) 88 during mast of warking life, even if retired) 
8 Rs Kelly Springfield lmployee Mt. Savage, Md. USA 
a 2 a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sue 1 
o OG . 
§ ge olomon Rizer Rachel Weinknott 
ne 2? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
See € {Yes, 10. oF unknown) {Hf yes, give wor or dates of service) % e “ 
JEP io | 214-05-9644 Miss Betty Rizer, Mt. Savage, Md. 
5% 
Sy ORE g 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)- tS INTERVAL BETWEEN. 
e 82 j . Dee ONSET AND DEATH 
a sie PART |. DEATH WAS CAUSED BY: oo or 
BS . € IMMEDIATE CAUSE (o). - 
5 a of DUE TO 
wS 
= 2 Conditions, if any, which (b) 
rf Bf gove rise to immediote 
ae couse (0), stating the under- ( PUETO 
ge“ lying cause lost. {e). 
See CEE Bee 
Fe 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. nes eee 
Besa —_ ae oT. 
reac 
£o2 
elo 
z red 
< cs 
2555 
$28 
=x oan 
ase 
f+) . 
Ze 
a 
Zz 
5 © 22h. DATE 
~ Z ATTENDING MED. STAFF y 
eees LMaAAAALE’, og Vogtle « Kee no. PHYS. WR director PHys, pile 
O2s2r | We. Eu ecient 22d. ADDRESS 
2poes Eee A 
Sez2 SYBIAN) (1. OTHSIFZN) MD 
a 3 3 ca 230. BURIAL, Seton 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY { 
Ae} REMOVAL (Specify ‘ iW 
aa Byria i 6 Pal Alto Cemetery |Hyndman,Pa, RD#1 Bedford q, 
‘2 33 A 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) - 2 X/ MAY 
Te 9189 Wa ¢ ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate shauld be executed within 24 haurs after death. @.., is 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STALEIVA) C6287 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY o. STATE b, COUNTY 
£S Se Allegany MARYLAND Maryland Alle 
oe 8 B. CHY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Es EC write RURAL gnd give, nearest town) : j 
SS 58 berlan 6 Weeks Gresaptowm Pont 
Se mgse &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS oat ESDENCE 
es ayes g ks 
38 2355| Memorial Hospital Bel Aire vs L] nose] 
2 
Be Sn 3. NAME OF Fist Middle lost 4 DATE Month Doy ‘Year 
SS 25 DECEASED s 3 OF 
So =s {Type or print) Nellie Elisa Ruehl DEATH Ma: Ww 
os £4 5. Sex © COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED (_]| 8 DATE OF BIRTH 9 WEE fee) FEUNOE TVEAR TF UNDER Hi 
| = s :. lost birthdoy’ jonths in 
ee as Female |White WIDOWED fx] oworcto? C}] April 29, 1896 Ov. 
&, 2: 10a USUAL OCCUPATION Give kindof work done 1Db. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign aa 12. CITIZEN OF WHAT 
ie: during Hie of yw lite, even if retired) INDUSTRY COUNTRY? 
a = ousekeeper At Hpme T,S8.Ae 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ot a 
Ss 22 Jaseph Winebrenner Ida -—s 
2 22 
oa 6 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO) 17. INFORMANT 
3S eS (Yes, no, or unknown} |(IF yes give wor or dates of service] Franklin Stree’ 
= Ef 0} 216=1)- Thomas E. Ruehl Cumberland, Maryland 
pe 18 CAUSE OF DEATH (Enter only one cause per line far (aj, (b), ond (c}) INTERVAL BETWEEN 
ee aicives PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= 665 oe ae IMMEDIATE CAUSE (0) 0. 
3 as y A om | DUE TO 
£ 2s Conditions, if ony, which gove ) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
2 BE tise to immediote couse (0), DUE TO 
=a oe stoting the underlying couse 
Ss 4st lost. (9 
Ss 65 ba 
ee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
5 32 3 eee PERFORMED? 
£ 32 ols vs L} No 
BS 3s ~ |= | Moo. EXTERNAL cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
sez Be = PaIMaRY Cor CONTRBUTING C 
@exetsuca F i 
2 aSEce S | 20c TIME OF INIURY Month, Doy, Yeor 20d, INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
seq 5 4 g Hour a.m. While o Not While oO foctory, street, office bldg., etc.) 
= 22g see 19 ot work at work 
= go se 2 21. I certify thot | taok chorge af the remains described above, held an Autopsy (_], Inspection [% Inquiry [XJ], and in my apinion 
@ & By & > death resulted fram: Natural causes Accident [[], Suicide (], Homicide [], Undetermined manner [_] 
eseue 
23 5n 3 J CHIEF MEDICAL EXAMINER [_] 
Srszo A 
SZcsse | SUNATRRE ; mp, ASSISTANT meDicaL examine [] 22,-DATE SIGNED 
> 5 Beh k 
ms8eoss ites pePuty meDicaL examiner KJ] May 1, 1966 
= 2 s sz ee NAME (Type) BENEDICT SKITARELIC, M.D Address (Street, city, town, or county) Cums 
egebrsB Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
ettno= | REMOVAL Spey i 
urd, 66 Rest Lawm Memoria arden ale Allegany Mar; 
74. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR Sb, REGISTRARS SICHATURE 
VR AISME (5) fz : 
6M 1/66 Ruth E. Silcox Cumberland, Maryland OMIA 4 1966 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


etna c 
CORR CERTIFICATE OF DEATH 06284 
1. pace t OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY 
nebo vaRiano MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
wea stored aenanret town) 16 DAYS CUMBERLAND fs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


je 3 shauld be detached far use as the b 


SACRED HEART HOSPITAL 19 HUMBIRD ST ves [J no [ 
a Healt First Middle Last 4. DATE Month Doy Year 
OF 
fee GEORGE B. SAPP Oe 5/25 /66 9 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. (el) 8. DATE OF BIRTH 9. Age wien IFUNDER | YEAR _ IF UNDER 24 HRS. 
A lasy birthdo: Days He Min. 
MALE WHITE | wiown 1 pivorceo [] 5/iL/05 3 “il il Baa Mill : 
10a. USUAL OCCUPATION ia kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most al wor ing life, even if retired) INDUSTRY COUNTRY ? 
THR TAXI CAB HOMAS, W. VA. TSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE B. SAPP > AURA BARRTCK 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address. 


tao ec (If yes give wor ar dates af service} @14 05 4368 PT'S CHART 


18. CAUSE OF DEATH (Enter anly one couse per line far 
PART |. DEATH WAS CAUSED BY: 

We Boy IMMEDIATE CAUSE (0) 

ss DUE TO 

Conditions, if any, which gave (b) 

tise to immediate cause (a), 

stating the underlying cause 

i ema ts @ 

R 19. WAS AUTOPSY 

PART Il. OTHER SIG! PERFORMED? 


yves{-] No 1] 


INTERVAL BETWEEN 
ONSET AND DEATH 


A a 
q 
‘200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OMURRED. (Enter/igture of injury in Part | ar Port I! af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
Haur a.m. While Not While foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


p.m. ot wark at wark 
21. | certify that (I) (this haspitgl}-pttended the dec am £ 192%, to__* , 19 Bhat (1) (we) last 
sow the deceosed alive on > en and that dedth accurred qt3> ©_ KS ©" yy fram Causes and an the date stated abave. 
2 


ORS UE ATTENDING MED. STARE 
MD. PHYS. Ms orecor C) pays. O 
RES 
DR. L. LEY 


Tc. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 
efi 


85 


z> 
= 


Mo. BURIAL CREMATION ‘Zab. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gounty) —_(Stote) 
MOVAL (Speci 
te ie (Specify) ff ITYNDMAN CEMETERY HYNDMAN, PA. 


ra) 966 
24. FUNEI R. ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
BYR Kt car CUMBERLAND 
MD. 
2 DAU S661 (hay: 


7 


1 M ~iN MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STAT C6283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fh * 

HEALTH DEPT. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, Jf Institution: Residence before admission) 


seul iany 8. STAT! b. COUNTY 
; Allegany iMievisao stare Penna. Atkeghany 
a b. CITY OR TOWN (if outside reperate Iimits, c. LENGTH OF STAY IN 1b |; ¢. CITY OR TOWN (if outside corporata limits, write RURAL and glva naarest town: 
> writa RURAL and give naarest town) 
= Cuml eriand » Md. 2 Hours Corgopo lis, Penna, /s -3 
wn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitai, give street address) || d. STREET ADDRESS a, 18 RESIDENCE 
2 ON A FARM? 
& ee Memorial Hospital 8 Brook Street ves) wok] 
3 3. RANE or First Middle Last Day Yaar 
= (Type or print) Francis Richard Sass, -». 19 66 
E 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [y] | ® DATE OF BIRTH 8. a {in years [IFUNDER YEAR IF UNDER 26HRS, 
a=] . 


wipoweo J oworceot | 8/30/47 


fone] 0b. 
) 


ale W 


10a. USUAL OCCUPATION (Give kind of work d 
during most of working life, even If retired) 


teen 
Pages 1, 2, and 3 tome funeral 


MINER: This certificate should be executed within 24 hours after death. 1f any delay 


a AC foreli t j 2, 12! WHA 

11, BIRT! i (State or forelgn count ry) L ONS 
Swiekley Valley, Pa. U.S.A. 

a 


Louana M, Kopsa 


}» KIND OF BUSINESS OR 
INDUSTRY 


College 


Francis R. Sass 


ncil in Item 18. 
Office 


cremation, or removal, and in any event within 72 hours after death. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. AL SECURITY NO, . INFORMA Add Cd P, 
(Yes, no, or unkown) {it yes plve var o dates of sersice) ; 2 = (ta 4 Adis Onaapo: , a 
es Na 171-36-2990 Ma, Faanedis R, Sass  & Brooke St. 
24 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE () Intracranial Hemorrhage | Birs «20M. 
= ‘ DUE TO 
3s t Conditions, If eny, which ) Skull Fracture * 
a2 gave rise to Immediate 
P= 
ae cause (a), stating the DUE TO 
e2 = underlying cause last. {c) a _— 
=O & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ws AUTOPSY 
a = SSS ? 
g= 3 YESH NOT] 
° 2 ‘ it 
eS = | 20a. NAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part J or Part 11 of Item 18.) 
£3 & | PRIMARY dR or CONTRIBUTING [} 
52 if | CAUSE OF DEATH. Passenger in Auto Wreck 
-= = | 20c. TIME OF INJURY Montn, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s 2 Hour a.m, while Not While [#7] factory, street, office bidg., etc.) 
Ze = * 320 prMay 1966 |at work[_] at work fe]} Cumb A DO ‘le ord, Minera mn a. 
rad 
3 
c= 
o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages T-and 2 with the State Department 
of Health or its designated agent, prior to burial, 


i 5 21. I certify that I took charge of the remains described above, held an Autopsy ff], Inspection {jx}, Inquiry % J, and in my opinion 

8Sg , 4 

olf death resulted from: Natural causes [_], Accident Suicide [], Homicide [_], Undetermined manner [_] 

+5 . , 3 y) CHIEF MEDICAL EXAMINER [_] 

ees> sera LA tes chide PSE. Leg Lg _m.p, ASSISTANT MEDICAL ExamiNeR [] 22, DATE SIGRED 
=se5 _ Cs DEPUTY MEDicAL EXAMINER [K] May 15, 1966 
E 3 A famecyre Benedict Skitarelic, M.D. Address (Street, elty, town, or compumberland, Md» 
33's 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ease REMOVAL (Specify) | 
£ 


; ., Atkeghen 
24, A ron SHS 66 ened. (4s — Come et ary sabe Ads gata 
WE AME H, Wayne George Cunberland, Md. t oMfAY 9 8 (966 | fChortss Jaye. 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


cK 


i” *a BES 
Oo ovs 
oa 552 
5) Sots 
Se eS 
2 ae 
= ofS 
S 285 
oes 
5 =) 
e- 2.3 
oe, fe TES 
Son 
S 
sy 7 aM - 
2c 7 
¢ £8 
J 
= ea 
= get 
co setae is 
= eos 
SES 
o> 
ec 
so 
a 
2 
aes 
Sos 
pee see 
se 
oe Ue. 
£¢ 
ass 
me E 
= ¢ 
S25 
2&2 
se 
Sas 
£52 
S50 
Bes 


| ar attending physician. 


After this certificate has been signed b 


e 3 should be detached far use as the burial. 


d with the State Dept. af Health priar ta buri 


pa 
shauld be fe 


Page 4 may be retained by the hospi 
directar, 


TO FUNERAL DIRECTOR: 


35 
> 
“a 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 06299 CERTIFICATE OF DEATH a 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: bs 88_— 


©. COUNTY o. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 
b. CITY OR TOWN (If autside Rarpmare ety «LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
writ ‘orest town 
FHOSTRURG 5 DAYS FROSTBURG o/- 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. A i das 
MINERS HOSPITAL 40 WRIGHT STREET ves C] no XX] 
a Wand eds First Middle Lost 4 ERE Month Day Year 
Type oF print BLANCHE SAVAGE DEATH MAY % 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED el NEVER MARRIED Xx) 8. DATE OF BIRTH 9. AGE {in years TFUNDER | YEAR_| IF UNDER 24 HRS. 
i kes itthday) | Manths | Days | Hours ] Min. 
MALE WHITE wipowedD [1] pworco []| FEB. 22, 1894 Qs. 
ea USUAL OMe eaeicad of ot ial 10b. nearest OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. ean OF WHAT 
luring mast af working lite, even if retire DU MARYL AND ? 
STEM OGRAPHIC REFRACTOR ‘aedcnd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE M, SAVAG HARRIET MURPHY 


@s, no, or unknown) |(if yes give war ar dates of service 143 40-9901A OLIN SAVAGE, FROST 
413— , BURG, MD. 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: Z E 
IMMEDIATE CAUSE (a) _ vAeul te Cardiac Alr res 


DUE TO 


Conditions, it any, which gove () A ie 4 €@ro $c fe oot. rs 


tise 1a immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse Jue 
lost, {9 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
S ererr Ct £ yh re rt PERFORMED? 
= acture, Leff femur _Intertrechan © [wo ws 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Part | or Port Il of item 18.) 
& J OR CONTRIBUTING LI CAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (State) 
£ Hour om. While Nera foctory, street, office bldg., etc.) 
at wark at wark 
21. U certify that (I) (thisskespHte}) attended the i fam (Yay 4_,1966, t1 f7ay F 192% that (I) (we) last 
saw the deceased alive an 196 G, and that deat accurred oh SOMN, fram c6uses and an the date stated abave. 


220. SIGNATURE 


2b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. 1 piector OO pws. OL is - y- 


Tc. PHYSICIAN'S 22d. ADDRESS 

NAME(Type) ALVIN “ALTERS, M. D. 48 BROADWAY, FROSTBURG, MD 
Ba. Fi CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MAY 12, 1966 | FB'G. MEMORIAL PARK FROSTBUR 


B A DIRECTOR ADDRESS. l EG ere BLT 
JOSEPH R. DURST, SR., FROSTBURG, MD. MAY TO IEE | } 


“ 


a , 19L2G that (I) (we) last 
bm causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram__“¢ ~ GG, 19 J 
saw the deceased alive ap_=t_/ 3 19 ©, and that death accurred al 2:29 


220. SIGNATURE 2b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTIA 
i] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 06293 CERTIFICATE OF DEATH E98 
suet 
ss ces 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
s §¢€3s 
3 855 0. COUNTY o. STAT b. COM, 
5 Sos ALLEGANY HARYLAND We VA MINERAL 
5 Se ae e ° 
Ss 285 BCHY OR TOWN (If autside Sear A LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Sy w ive,nearest town| y 
g Bes CUMBERLANE 5 DAYS KEYSER ae 
= ¢£ 2 ey d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e Is RESIDENCE 
zx ~~ if 
2 Zee 50 MEMORIAL HOSPITAL RT. 4, BOX 101 ves [_] No &ap 
= is = 3. ee OF First Middle Lost 4. bare Month Day Year 
Soe F Ol 
= Ese tie oF in) BESSIE P, _ SHOEMAKER bam MAY 3, _—_—966 
oe sd 5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_}] @ DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
ee s lost Pitthday} [Months | Days | Hours | Min. 
e See FEMALE | WHITE winowen ovorto F]| 9-17-1898 ys. 
@ 6 fe 100, USUAL OCCUPATION Give Kind siete dane T0b. RN RerEUSHNESS OR 11. BIRTHPLACE (County & State, ar foreign country) 1. CHEN oF WHAT 
ie. uring most af working life, even if retires INDUSTI 
g &82 Homemaker Home VIRGINIA ‘a ee 
£ Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 
S 22 JAMES CHURCH IDA JOHNSON 
s 
e 
£ = iB WAS DECEASED Be io USS. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, or unknown’ yes give wor or dotes af service 
& = oO ; MEMORIAL HOSPITAL, CUMBERLAND, MD. 
o 
& cag 18. CAUSE OF DEATH (Enter only one cause per line ve (b), ond (0) INTERVAL BETWEEN 
- €82 PART I. DEATH WAS CAUSED BY: : ONSET AND DEAT 
Bees yy, IMMEDIATE CAUSE (0) Aperonnt FY SG ok 698 
a ae Tf F DUE TO c 
2 52 = Conditions, ety which gave (b) aon 2 Gar es u Ve pace fO~Ll 
vaena2 rise ta imme| iote couse (0), DUE To 7) 
2 s22 pe the underlying couse " s/. 
= of. st. (c 
B22.5 — 
of 485 =~ | PABY AI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONBITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Bs 2 " ey ee we % Ody dhiac ti jieeie~ Y 3- ews yes [_] NO 
Ess & | 200, ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of /njury in Part | ar Port Il of item 18.) , 
ae re ; 
oo2u: * a 
Bee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (city or town) (County (State) 
—e50° 8 Hour o.m- While Nat White” foctary, street, office bldg, etc.) - 
soe = i ot work ot work 
a 
=o 
eS ‘S 
se 
se 
on = 
3 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
Ss 

g 

a 

=e Ne i ae 224, ADDRESS 

ms ane NAME (Type / uu rE 

Ss So CRNIRE SS 
= ge Bo, Hae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== 

ooM Bei 5 May 1966,| Potomac Valley Park Keyser Mineral W. Va. 
2 


3 
E> 
=. 
x 


7A. FUNERAL DIRECTOR : ADDRESS OMAP TR PREBNA EL Jy 8 
V6 Lilh.. 7 i é Keyser, We Va. | dat asl: f Gg ¢ 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs ofter death. ©... is 


00 


in Item 18. Give Poges 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
Allega ogany MARYLAND 
b. CITY OR aN (If outside Hage ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write ond give f town: " 
ural” Ofétown Rural Oldtown ie 
NAME a HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Rl REST ane 
At Home Heat "al 
3 Ay First Middle Last 4 ATE Month Day Year 
A oO 
(Type or print) Alonzo brvock DEATH MAY ##H00 166 
5. SEX 6. COLOR OR RACE “| 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
po ee Oo lost fretaan} Min. 
Male White widowed [_} pivorceD [| Mg 8, 1896 69 os 
10a, USUAL OCCUPATION Be kind of work done Tob. KIND OF BUSINESS OR IRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Re ed _ Rubber Worker--Kelly Springfield MaryTand 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Shryock Florence Athey 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service} 
Es ESV iek, Mrs. Ma hryock 

1B. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), ond (<}.) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
YRot DUE 10 
Conditions, if any, which gave b) CORONARY SCLEROSIS 


tise to immediote couse (0), 


stoting the underlying cause bP Ley 

lost. C) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. cease 
S ae ee 
3 vis (] NO fgX 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item tB.) 
& | PRIMARY L] or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Haur a.m. While Nat While foctary, street, office bldg., etc.) 
ig LM. 19 atwork C1 atwark C1 


21. | certify thot | taok charge of the remains described abave, held an Autapsy { J, Inspectian [X, Inquiry (29, and in my opinion 
death resulted fram: Natural causes KOK Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department 


Health or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter deo 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME 
6M 1/66\~ 


: 4 CHIEF MEDICAL EXAMINER [[] 
SS NiRE is mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
A DEPUTY MEDICAL EXAMINER LX May 11, 1966 
EXAMINER'S y 
NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or county) Cyumbe 3 ig and, Md, 
Bo. BURIAL, CREMATION, Tb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (County) (State) 


REMOVAL (Specif; 
“Suva? {Mey 13, 1966 | Davis Memorial Near Cumberland, Md. 
ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 
2 Hofly,/250 Balto Ave., Cuuberlana, Mi MAY 1 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


a £6293 CERTIFICATE OF DEATH 
<Sé é 
ge 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os o. COUNTY 0. STATE b. COUNTY 
S-5 —— aRvLAnD MARYALND ALLEGANY 
md So b. CITY oa A outside corporate ee «. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ze write ond give nearest town. 
SEE CUMBERLAND 2 DAYS CUMBERIA ND fea 
a fae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. AB ts 
2 Se SACRED HEART HOSPITAL 4.87 GOETHE ST. ves LJ no] 
Ete 
>55 a Nae First Middle Lost 4. as Month Doy bier 
BSS a _livee or int ADA JONES SMITH DEATH yon 
Ee mes ‘SEX 6, COLOR OR RACE 7. MARRIED [K] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years 
oz? 4 last birthdoy) 
2 2 > NQI/ FEMALE WHITE wiowep [7] pivorceo [7] 11-12-07 i Ys 
5° - Wye DE ey Give ge pink done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. AEN OF WHAT 
igen luring most of working life, even if retired) INDUSTRY TR’ 
S32 HOUSEWIFE OAKLAND i 
: a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c> 
53 | dBANDAR  pasHoR CROs MARY AYLOR 
2 1S. WAS DECEASED EVER IN U.S. ARMED: FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Tra“4gssSmi th 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service PATIENT'S CHAR ' 
ge No 87 Goethe St. Cumb'dMa 
a2 1B. CAUSE OF DEATH (Enter only one couse per tine for_{q), {b), ond (c).} y, ieen Ey 
$2 PART |, DEATH WAS CAUSED BY: ’ 
25 IMMEDIATE CAUSE (0) 4 YiCke LE ipa g 
as 


2x7 Xx DUE TO f 
Conditions, if ony, which gove (b) hi ICL fF, L vb: § Y; peblucsocaD gre % fo fra 
1 


tise to immediote couse (a), 7 

; : DUE To , ‘, ’ 
stoting the underlying couse e 2 Sy peck c Y; 
lost. — =) a () C # SS ot on 7 hcthe; a © 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . 19, WAS AUTOPSY 


After this certificote hos been signed by the ottending ph 


2 
55 
24a 
oo 
: el 

I 
+4 
aoa a PERFORMED? 
See Als Hea REL AP Auditiseripne Bede ea, 4 cL NS) NOL 
Ss 2 rj = 200, ACCIDENT WAYUNDERLYING C ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
oS 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
2a [CIF EITHER, NOTIFY MEDICAL EXAMINER 
es S [20 TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED He. PLACE OF INJURY {Home form, | 208 (ity or town) (County) (tote) 
33 2 Hour o.m. i lot While “foctory, street, office bldg., etc.) 

s . ot work ot work 
2s x - = 
cated 21. I certify that (I) (this haspital) attended the decegsed fram.________, 19. 7a", ta {9 _, 1922, that (1) (we) last 

ars saw the decegsed-alive (a fee MEY) , and that death accurred at'77°_4M, fram causes and an the date stated abave. 
Se Tho. SIGNATURE 2b. DATE HGNED 
mes 
F ATTENDING MED. STAFF 

s Es UL COS A MD. PHYS. vag pirecror C) pis O thea 


i 


m Wiehe) Seer LOE YF, SYD \"30 CfEEWE TF Oro fAHIOSDE) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stay) a 
modes) ~~ May 15, 1966 |Hillerest Burial Park Cumberland Allegany 


24, pe DIRECTOR, ‘ADDRESS 280, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sy 


- 230 Baltimore Ave., Cumberland{ wMAY 16 196 [Monday Jud 


p 
G 


TO FUNERAL DIRECTOR 
director, pa 
should be fi 


85 
== 
=a 
gS 


fe 


= 


papers. Pages 1 and 


in ond completely filled in by the funerol 


se remove carbon 
din ony event, within 72 hours after dea 


physi 
oF 


or remy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W..PRESTON STREET, BALTIMORE, MARYLAND 21201 
nef 
C6296 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Rag 


o. COUNTY ALLEGANY aPTEND o. STATE MARYLAND b. COUNTY ALLEGANY 
b. CITY OR TOWN (lf outside ie) limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
CUMBE BL TE om" 1 DAY LAW “Barton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


MEMORIAL HOSPITAL 


d. STREET ADDRESS 


4 Heap First Middle Lost 4 Ps Month Day Year 
(ea JANET EDGAR SMITH Death MAY 13, » 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [Es] NEVER MARRIED ‘el 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 ARS. 


Months | Doys Min, 


FEMALE | WHITE wioowe [X oworceo (| 1-6-3888 78" wie 


The law requires that the death certificate be executed within 24 hours after death. 
-tronsit permit. Th 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
j@ 3 should be detached for use os the buriol 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, pag 


x 
35 


100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12. ve OF WHAT 
d if retired) y y. . Y? 
URS SWE B ES: oven ested) OWN HOME BARTON, MD. A 
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
WILLIAM SMITH MARGARET SHAW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
esinorosiesown) ee service} NONE MEMORIAL HOSPITAL - CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy a ONSET AND DEATH 
a IMMEDIATE CAUSE (0) rom (ie-FPuyitnyn<e Ad 
/ DUE TO | J 4 
Conditions, if ony, which gove 6) wipe Wid road? ay Tg ‘Yul cme Bll 12 ditt 
tise to immediote couse (0), DUE TO i 
stoting the underlying couse 
aK ce 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne Ay 
5 ves] No 
= 200. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While a pa foctory, street, office bldg., etc.) 
otwork L) ot work 
mal aan that (1) mate attended the ad from__4- [uy , 99 "STS q ae , WEL, that (1) ve} last 
saw the deceased alive an___? 1964 , and that death occurred at seS dd an the date stated abave. 


220. SIGNATURE 


ATTENDING w MED. STAFE 7. DATES 
PHYS. pirecror CJ pays. Cl 1g meg 1966 
co BRSTCIAN'S 22d. ADDRESS 
name(Type) DR, MARK M. KROLL 122 S, CENTRE ST., CUMBERLAND, MD. 
Tio. BURIAL, CREMATION, | 4b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION a ar town) (County) (Stote) 
cerar™ LAUREL HILL CEMETERY 


%. TN PRO 7 ADDRESS 250, RECD BY es b x SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificote be executed within 24 hours after deoth. 


The low requir 


Poge 4 may be retained by the hospital or attending physicion. 


ve as i FUNERT OI ef IRE OR ADORESS sa REC'D BY REGISTRAR 2Sb. REGISTRAR'S SLGNAT| RE 
mise SN | 7) Ate Zz ; Rh b ff oc" on AY bss 1966 i £ ; yes 


ges 1 and 2 


the funerol 
yAvent, within 72 hours after deot! 


papers. Pa 


pletely filled in by 
corbon 


ond! 


permit. Then pleose 
or removol 


|, cremotion, 


ned by the attending physician g 
-fransit 


9) 


After this certificote has been si 
director, poge 3 should be detached for use as the buriol. 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


y 


MARTLAND STATE UEFARIMENT OF HEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6295 
VUGe CERTIFICATE OF DEATH Fay 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY a. STATE b. COUNTY 
MARYLAND ARYLAND A AN 


b. CITY OR iat (I at cae limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
CUMBERLAND” ‘bays | CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8. 7 Bree 
605 VIRGINIA AVE, vs (no BY 


MEMORIAL HOSPITAL 


is Hane oH First Middle Last 4, DATE Month Day Year 
Preto ert EDITH M. SPEELMAN Fee | MAY 17 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED. |B) NEVER MARRIED (my 8. DATE OF BIRTH 


last 


9. AGE (In years IF UNDER | YEAR_| IF UNOER 24 HRS. 
doy) Manths | Doys 7 Hours | Min. 


FEMALE! WHITE WIDOWED XJ vvorceo | 2/23/84 irs 
angela gf) 10b. FN eeu OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. een OF WHAT 
W.VA, OS A. 
13. FA THER NAME 14. MOTHER'S MAIDEN NAME 
HENRY PAXTON ANNIE BOCKER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, néwgr unknown) Pre ie a ome, MEMORIAL HOSPIT RAL P CUMBERLAND, MD. 


Ye. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and Gi 


INTERVAL BETWEEN 
T AND DEATH 
cos 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Yad] OUE TO 
Conditions, if any, which gove 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost, TV E ores ce 


wwosclent® Cou tes 


ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1 WS AITO 
i=} 4 : 
5 rye. YS CL] NOX 
= { 200, ACCIDENT WAS UNOERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= jour am. while Not While factary, street, affice bldg, etc.) 

at wark Oo at wark, oO 


— Bn 77BE_, 19, that (I) (we) last 


‘am causes and an the date stated abave. 
ATTENDING MED. STAFF reese 
as SL recor O mis OS 2D 
22d, ADDRESS 
VIRGINIA AVE. CUMBERLAND, MD 


20, Ey, 3b, APE THEREO| 3c. NAME OF CEMETER or | 2a ,L0CATION (city pr Town) (County) (Store) 
fa moval Spey // 3 O, Z. (/ 


19_46, and that aad er at 


a 


2) 


Yi 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6296 CERTIFICATE OF DEATH ra 


= cee 
aN 
sz i 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eine a. COUNTY A a. STATE . COUNTY 
aks llegany MAR YIANO Maryland Allegany 
bar co b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) 
28 Cumberland 5/13/1966 Mt. Savage ee 
NaS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23an 
eke Yo Allegany County Infirmary New Row vesC] nok] 
B85 3. RAMEYBE First Middle Last 4 DATE Month Day Year 
rece 
2 82 (Type or print) Harriet Ann Thoerig DEATH May 19 oa 19 66 
8e8 5. SEX 6. COLOR OR RACE 7. maRRIED [—] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE fin years FUNDER 5 YEAR VF Une 2S. 
£2 fonths | Days jours in. 
BEE Female White wrooweo [XL DIVORCED [] 4/2/1887 yrs, | | 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Jife, even If retired) INDUSTRY 


{ #) ousewife Mt. Savage, Maryland Se ay On 
7 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph T. Jenkins Gurtha Virginia Calcasser 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) [oes Give war or dates of service) $ 4! 


17, INFORMANP 5O,Box 599, AcreSumberland,Md. 
Allegany County Infirmary records, 


18. CAUSE DF DEATH [Enter only one ca; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
4d) Yb ove to(% 


Chr. —— ‘ONSET AND DEATH 
Cenditions, ff any, which / 4 

gave rise to immediate y ey te or RY Aoeel’p 

cause {a), stating the DUE T 3 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


per line for (a), (b), and (c).. 


s 19. WAS AUTOPSY 
= PERFORMED? 
$ ves [} NOT] 
= 
& | 20a. ACCIDENT WAS UNDERLYING isl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at_ work 

21. I certify that (I) (this h att = 40. , 19. , that (1) (we) last 


i 


in the deceased from. 5 
, and that death occurred ats _M, from the causes and on the date stated above. 


saw.the deceased alive on. 19. 
2a. [SI 720 A.M. 22h. DATE SIGNED 
Al wp. PHYS NS EX Bitecror IK sive XI 5/19/1966 
22c. PHYSICIAN’S: 22d. ADDRESS 
| | “aweme) Teo B. Mathews, M. D. | 9 Greene St., Cumberland, Md. 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or remov' 
9 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


23a. BURIAL, Pepe | 23b. DATE THEREOF TES E OF CEMETERY OR @REMATORY | 23d. LOCATION (City, town or county) (State) 


ALA L S=2/-1fel Al ae 1 fcitwn 25a. ec BY: Ve eu i 3 
tayth (Mecreide Fae Hcag, dd WD 965 


VR AIS (4) 
20M 1/65 


SS 


wires that the deoth certificote be executed within 24 hours after death. 


q' 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF REALIA 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re or 
C6297 CERTIFICATE OF DEATH 
Pes T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNTY 0. STATE b. COUNTY 
S-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
235 B. CITY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN Ib < CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
ca Sag: U ive neorest town) ) 
a8 FROSBORG LIFE FROSTBURG Py ss 
< Ma d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IE RESIDENCE 
= : 
Bese 94 W. MECHANIC STREET 94 W. MECHANIC STREET ves (] noX] 
Se = 3. sets First Middle lost © DATE Month Doy ‘Year 
c Pipe" oF rn} ROBERT THOMPSON DEATH MAY 2 9 66 
at! 3, SEX ©. COLOR OR RACE | 7, MARRIED [] iED B. DATE OF BIRTH 9 AGE Tn years T IFUNDER 1 VERR ; 
& a HEE? Tl B a Months Min. 
ie WHITE wiooweD [] pivorcedD L]|DEC. 9, 1899 ys. 
se 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12, CITIZEN OF WHAT 
es POR COUNTRY? 
sse CI FROSTBURG MARYLAND oSeAe 
gas t FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 8 JAMES THOMPSON LUCY LAFFERTY 
2s 15, WASORGASEDTERWVUS ARMED PORES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=. @s, Mi mknOWn, Ss give r or dotes of service. 
BES en ey B17=10—=5185A |MRS. ROBT. THOMPSON, FROSTBURG, MD. 
3 
ace 1B. CAUSE OF DEATH (Enter only one couse per Pali (0}, (b), ond (¢).) ea INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 6 j SENSELANY/ DEATH 
5 IMMEDIATE CAUSE (o} Or tr7~ @ A SLE CFE -EE, 
2 Peo} DUE TO “A 


Conditions, if ony, which gove (b) ? AB ' 
tise to immediote couse (o}, 


7 : 
stoting the underlying couse puesto. tet . . (j 
lost 7M eae A) Selle AS. clLekwe S-EYS- 


After this certificote hos been signed by the 


je 3 should be detoched for use as the burial-tronsit 


should be filed with the Stote Dept. of Health prior to buri 
~ 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAFAUTOPSY 
O = vs] NO Sa 

= | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© | o CONTRIBUTING [1 CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

© [2c TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 201. (Gity or town) (County) Grote) 

2 Hour Be While Not While foctory, street, office bldg,, etc.) 

19 otwork L] ot work 
anil ceniy that (I) (this-hespitel) attended the dec =~ from. —=/O 19 x4 toS a= 2, 1966, that (|) (we) lost 

e saw the deceosed alive an__$-—2<3__ 19.66 , and that death accurred at_& GoM, fram causes ond on the date stated abave. 


220. SIGNATURE 


(arab STAFF 22b._DATE SIGNED 
_ Aittcror CP S$-25—€4 


2 
e 

z 

S ; TANS RE ADDRESS 

ze “ Nantes) He C. DIEHL, M. D. MAIN ST., FROSTBURG, MD. 

2 = 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
os BOAMAK PY MAY 26, 1966 | FROSTBURG MEMORIAL .PARK FROSTBURG, MD. 

cod “sf 24. FUNERAL DIRECTOR ADDRESS 28d RY eg ej 8b. JSTRAR'S a i 

VR ANS (4 JOSEPH R. DURST, SR., FROSTBURG, MD. aa 66 tiie”. 


FOR STATE 


4 


ps 


HEALTH DEP 


@... is 


n Item 18. Give Pages |, 2, and 3 t 


TO DEPUTY ie. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pencil 


50 


’s Office alang with farm PM3. Page 
ind2 with the State Department af 
ent within 72 haurs after deat! 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and 


a 
ae 
Ss 
3 
S 
Ss 
2 
2 
S 
= 
2 
= 
@ 
ee) in 
> 
i} 
ie 
wn 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


VR AISME {5 
6M 1/66. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 86294 
is = ae = 
Yi. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Algegan MARYLAND Abkegan 
b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If Gutside corparate limits, write RURAL ond give neorest town} 
write RURAL ond give nearest tawn) , 
CumberLand us Lavate, vy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Hans 
Memorial Hos 390 McHenty St, ves (] no [X 
3 heel First Middle Lost 4, pale Month Doy Yeor 
(Type or print) James == WakRer DEATH Ma. 6 9 66 


6 COLOR OR RACE | 7, MARRIED [QJ NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR | IF UNDER 24 HRS. 
‘i lost birthday) Hours | Min 
White wipoweD [] owvorcto | Oct, 5, 1878 YS 
100. USUAL Sort A rd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dyring most of working lite, even if retired) INpUSTRY ‘ 4 COUNTRY? 
Re 3 ion Paper Mize Cones, Fifeshine, Scotland ““Uls.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Walker Tsabekka Hutt 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO.” 4 ] 17. INFORMANT Address 
(¥es, no, of unknown} |(If yes give war ar dates of service] : LaVake, Md, 
No 109-01- WA, Josephine M, Walker 390 McHenry Sz, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL Bee 
PART |. DEATH WAS CAUSED BY: A 
PAMEDIATE CAUSE 0} CORONARY OCCLUSION HOERS 
Yoro} DUE TO 
Conditions, if ony, which gove (b) CORONARY SCLEROSIS eis 


tise to immediote couse (0), 


stoting the underlying couse me 
lost. a ou 3) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z SCNT RISE TINGSTDID ERLE 
5 yes [-] NO wi 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
S| CAUSE OF DEATH. 
3 [anc TIME OF INJURY Month, Doy, Voor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ot work L] ‘otwork CI] _- 
21. certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [xq Inquiry vay and in my apinian 
death resulted fram: Natural causes [X], Accident {["], Suicide (CO. Homicide [sy Undetermined manner ([] 
rane . CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ‘no, ASSISTANT meDIcaL examiner C5 16/66 oP AD ALE SiGneD) 
i ; DEPUTY MEDICAL EXAMINER LX 
EXAMINER'S s : ‘ 
NAME (Type) Benedict Skitarevic, M. D, Address (Steet, city, town, or coy). # 9 Cumb, Md, 
Ho. BURIAL oo 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OAL [Specify , i 
BAL 9/66 Hillcrest Burtalk Park Cumberkand, Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. 


DATE MAY 10 1956 fhavbeg rage, 


e 


1 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
sph) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


sous mae eGR OS. 
3 pina aia : 2 = 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insti nel jan) 
a a, STATE b. COUNTY 
222 AME MARYLAND MARYLAND ALLEGANY 
GIT) X 7 g cS outside corpi WT 

Sos b. CITY OR TOWN (if outside porate limits, c. LENGTH OF STAY IN 1b CITY DR TOWN (If outsid orate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) F 
= 3 ELLERSLIE fiw op 
3] S a @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cy Legit sale 
=o 
Bee yes} no[4 
>= 
Sse 3. haa First Middle Last 4. DATE Month Day Year 
oo 4 
28s ae Spent) ROBERT A. WILLIAMS DEAT IMAG 19 
Ses 5. SEX 8. CDLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED [~]| 8» DATE OF BIRTH 9. AGE (in ie TFUNDER 1 YEAR |IF UNDER 24 HRS, 

Ss > ast birthday) | Months | Days | Hours | Min. 
Bes MALE WHITE wiDoweD [_] bivorceD[] |MARCH 11, 1891 yrs. | | 
hse 10a, USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
s 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 
oe ALTOONA USA 
a) T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 TRA J. WILLIAMS FRANCES KIRKPATRICK 
ee 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 —e9 (Yes, no, or unkown) | (If yes give war or dates of service) 
oes 194 _ 09 0235 MIRIAM WILLIAMS, ELLERSLIE, MD. 
S58 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: 7g Z wala 
aS L4 IMMEDIATE CAUSE (a) 1 
= i DUE TO : Tg 
Ex Z ) \ 
ass Cenditions, if any, which (0) Chr. LH Valor JZ 
ee gave rise to immediate 
322 DUE TO 
s2e cause (a), stating the fe, p> : az 
aad underlying cause last. () LLY y LPFLOOC OC 
Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NDT RELATED TD THE TERNMWAL DISEASE CONDITIDNGIVENINPART1(a) |19 Was AUTDPSY 
22s = = ? 
232 a ves] ND [> 
s.3 y7l2 
pare “ = 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
ok) & | OR CDNTRIBUTING [1] CAUSE DF DEATH 
82a © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

S 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Lee 5 Hour a.m. While Not While factory, street, office bldg., etc.) 
228 by p.m, 19 at workL_] at work 
222 21. | certify that (1) (this-hospital) attended the deceased from : 4 gy, , 192é., that () (wel-last 

= 2 j 
Ses saw the deceased alive on. Ly 1925. and that death pecurred atZ EM, fori tHe causes and on the date stated above. 
Zoe ae é ATTENDING MED. STAFF pues, 
=—ov 5 te 
523 - mp. PHYS. LX)_pirector (] puys. [1] — BL 66 
aod 22e, PHYSICIAN ‘ 22d. ADDRESS 
2.8 | NAME (Type) 
Sn | JOHN _/TOPPER, M.D. HYNDMAN, PA. ee ee 
22s 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOGATIDN (City, town or county) (State) 
2 

oun REMOVAL (Speclfy) 
2 


\ 


BURIAL 31,1966 | REST LAWN MEMORIAL REAM Des 
24, FUNERAL DIRECTOR ADDRESS |i REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. aN 6 1966 fhorbe eg 5 


1/6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ns Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6300 CERTIFICATE OF DEATH 66296 


ns 


< NE 
3 eer |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 $58 a. COUNTY 0. STATE b. COUNTY 
5 Sos ALLEGANY MARYLAND MARYLAND ALLE GANY 
S 2 3s b. cy ae ie aytside corporate ap. c. LENGTH OF STAY IN 1b «. CMY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eo =sy write an i acest town) 
§ 288 CUMBERLAND 23 DAYS CUMBERLAND, ee 
= eff a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a, STREET ADDRESS 2. RODEN 
= ? 
S Bee 50 MEMORIAL HOSPITAL 42k FRANKLIN ST. ves] no fX 
& oe ~- - 
= ct 3. NAME OF First Middle Lost 4. DATE aot Day Year 
2 es * DECEASED 
2 B82 Pipe oF prin) HILDA KATHTERN WILLISON Bam MAY 12, 9 66 
2 Bee 5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PX] ] 8. DATE OF BIRTH KE (ey Lorre La cS 
2 > los jay lanths jays laurs in 
: Sas FEMALE WHITE wioowen [1] pivorceo [1] 3-1-1901 3 E 

see TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLA ry! 12. CITIZEN OF WHAT 
5) a aoe dosing most of workin fe art ori INDUSTRY FA yee Beeenen Ynear jou” 
2 & RETIRED TRAGHER CUMBERLAND, MD. ce 
2 st 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 See MOSES HANSON WILLISON ROSE CHANEY 
Sees y WASBEGASEDEvTBINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

=. '€s, Nd, Of UNKNOWN, yes give war oF lates af service: "I 
3 ES ‘ MEMORIAL HOSPITAL, CUMBERLAND, MD. 
5 

£ ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<). INTERVAL BETWEEN 
= Be PART |. DEATH WAS CAUSED BY: S ONSET AND_DEATH 
3 Ze IMMEDIATE CAUSE (0) ASTA 
= ae / 
s ame DUE TO 
2 Canditians, if any, which gave () 
= tise ta immediate cause (a), DUE TO 
2) stoting the underlying couse 
z fost. =e ) 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTORSY 
2 OREO GAT OLDE RI, 
a O PAGETS DISEASE ves] No fy) 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mc. ma OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. Wiley Not While foctory, street, office bldg., etc.) 
9 at work L] at wark Oo 


Tal cantly that (I) (this haspitol) irae the te front LOS So) leysof 2/ '4/9%)9___, that (I) (we) lost 
saw the deceased olive on VA l/ ___, and. thot death accurred ot 142 © fam causes ond on the dote stated above. 
Ta. SIGNATURE 77 : aba 7 7b. DATE SIGNED 
was eed PHYS, bintcror Cl tm, Cl 5/12/66 


.D. 
2. PI si i. 22d. ADDRESS 
wwe) OR, THOMAS F, LUSBY 2 NATIONAL HIGHWAY 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tows j-7 Vcouhty 2 ' State) 
| 
1a. May 1 960 | H est Fr al Ps mher land Allegan Mad 


‘24. FUNERAL DIRECTOR Ya, RECD BY REGISTRAR % REGISTRAR'S STGNATORE 
yj 


MAY 1.61966 | fCMontse Yas 


z 
é 
2 
3 
ie 
8 
S 
= 


je 3 should be detached for use as the burio 


~~ 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pog 


3s 
=> 
=e 
ae 


FOR STA 


HEALTH DEPT. 


| 

form PM3. Page 5 may be 
tment 

ath. 


es 1, 2, 


. File pages 1 and 2 with the State Depa 
or removal, and in any event within 72 hours after de: 


ive Pa 
wit 


iter death. If any delay é...., 
and 3 to the funera 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0630% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06297 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 44 uy Land b. COUNTY A PPro, gany 


t. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b, CITY OR TOWN (if outside Corporate limits, 
write RURAL md give nearest town) j 


Rt, #2 Flintstone Rt, #4 Cunberland ay 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ere a ae 
Wieriams Rd. Fairview Rd, vesK] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED . OF 
(Type or print) George Thomas W246 on DEATH May 5, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [Xj | 8 DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
" last birthday) [Months | Days | Hours | Min. 
Hate | White | wowen) —_pworceot}| 11/22/08 me | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Agaceulkture Mt, Savage, Md, U.S.A. 
13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Francis W. Wikson Mazie E, Robinette 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) [eee of service) 
212-24-0556 MA. Hahny. R, Wilson ( \ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] TEAL FET ERN 
PART |. DEATH WAS CAUSED By; ( 
IMMEDIATE CAUSE (0) Coronary Oocluscon 


A 
to] DUE TO 
Conditions, If eny, which b). 
gave rise to Immediate 
ceuse (a), stating the ( DUE TO 

underlying cause lest, (©) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 


Coronary Sclerosis 


fectory, street, office bldg., etc. 


=z 

FE PERFORMED? 
s ves [} No [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of item 28.) = 
& | PRIMARY C) or CONTRIBUTING 

$1 | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While -— Not While 
Mm, 19 at work L] et work 


21. I certify that | took charge of the remalns described above, held an Autopsy [_}, Inspection [x],  tnquiry [x], and in my opinlon 


death resulted from: Natural causes Accident ["], Sulcide [_], Homicide [_], Undetermined manner [_} 
: } CHIEF MEDICAL EXAMINER [_] 


/ 


ACTUAL 
SIGNATUR Mp, ASSISTANT MEDICAL esha ae ad DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] lau 
EXAMINER'S ‘ r x ; 
NAME (Type) Benedict Skitanekic, M.D. Address (Street, clty, town, or county) CW ertand, Md, 
23a, BURIAL, CREMATION,| 2b, DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) | 
“RUALAE | 5/8/66 Green Meadow Comoteny nr, Cumberland, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 


oe iH, Wayne George Cumberfand, Md. toare MAY 10 1856 fis mage. 


\ 


“<< 


papers. Pages | and 


pletely filled in by the funeral 
‘ent, within 72 haurs after deat} 


carbon 


ay 


ician a 
lease 
andi 


ah 


The low requires that the death certificate be executed within 24 haurs after death. 
th 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


je 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


35 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6302 CERTIFICATE OF DEATH 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
0. COUNTY o. STATE b. COUNTY 
ALLE GANY MARYLAND MARYLAND ALLEGANY 
b. CTY oer {If outside SP ere c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
write ive nearest fown) 
CUMBERLAND 11 DAYS CUMBERLAND fies 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS @. 1) RESIDENCE 
; RT. #4, BOX 205, ea Met 
MEMORIAL HOSPITAL ves FY no C] 
3. NAME OF First Middle 8 Last 4. DATE Month Day Yeor 
DECEASED imerl OF 
(Type or print) HERVEY eX 71M JERLY DEATH MAY 13, 1» 66, 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (]} 8. DATE OF'BIRTH 9. ie her TF UNDER 24 HRS. 
i irthdar iH H Min, 
“MALE WHITE wiooweo [X pivorceo []| 5-28-1881 Bye te foe eh ee 
10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITZEN oF WHAT 
during mast af working lite, even if retired) INDUSTRY col ? 
Revived rarmer Own Farm CUMBERLAND, MD, eS IAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE ZIMMERLY (Zimerly) URSULA STALLINGS 
Ki SEGRE aT US. ARMED FORES? : i 16. SOCIAT SECURITY NO. 17, INFORMANT Address 
es, na, or unknown, 5 give wor or dotes af service] 
rae | ea 518.-34-2691| MEMORIAL HOSPITAL- CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), nd (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G ) Q i ONSET AND DEATH 
“iz . IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gave (b) - % ‘ 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
SY. 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ves] NO] 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20%. (Cityor town) - (County) (Stote) 
& Hour o.m. While Not While foctory, street, affice bldg., ete.) 
ot work at wark 
21. | certify that (I) (this haspital) attended the deceased fram Acs 19 _ ta , 9.66, that (I) (we) last 


19.2G_, and that death occurred ot_6 ¢ 
ATTENDING MED. STAFF 
MO. _ PHYS. Gel pirecron OO) ps. 0) 


Te. PHYSICIAN'S Tid. AODRES = 
NaME(Tpe?) DR. WILLIAM P. LAMES KUT ON, CENTRE ST., CUMBERLAND,MD. 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BENE UB ae) May 16,1966] Davis Memorial Cemeter Cumberland ,Mq.Allegan 


24, FUNERAL DIRECTOR ADDRESS 259. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland,Md. AY 19 1966| fork, 


, RomNauses and an the date stated abave. 
2b. DATE SJONED, 


saw the deceased alive an 
To. SIGNATURE 


